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It is seldom that I have accepted an invitation to 
speak on social insurance with such enthusiasm and 
alacrity as the one that came from your committee 
For over ten years | have devoted my leisure hours to 
propaganda in favor of social insurance measures 1n 
this country, and I look with a great deal of satisfa 
tion to the change of public attitude toward what when 
my studies began was considered an idle dream or a 
revolutionary measure, but has now reached the dignity 
of an immediate program for most progressive organ! 
zations. During all these years it has been my hope 
that the interest and enthusiasm of the medical profes 
sion might eventually be enlisted in the cause. It is 
not only because | am the proud possessor of a medical 
diploma, although its use has long been discarded, but 
mainly because of a deep-seated conviction that there 
is no other class in this country which might contribute 
so much to the sound development of social insurance 
as the medical profession. Unfortunately, the practice 
of medicine is so exacting that the busy practitioner 
little time to devote to the study of 

In the initial stages of the development of 


hinds but social 


problems. 
social insurance the medical profession did not play 
any significant part. But the fact that inquiries are 
beginning to come in represents a very hopeful sign of 
the times, even if it be true that those Mquiries have 
been largely started by the economic effects of social 
insurance measures on the physician's own well-being 

Within the limited time at my disposal it would be 
unwise to try to present the economic theories which 
underlie the modern movement for social insurance, but 
its social significance can be made plain in a few words 
Its purpose is no less than abolition of destitution in 
modern society, not at some distant tuture, but under 
the very conditions in which we live at present. It is 
but a large part of the broad world movement for 
conservation of human health and happiness, for which 
the medical profession has done so much in the past 
and will do so much more in the future 

That the insurance method is well adapted to pr« 
vent human distress resulting trom certain unfortunate 
occurrences is an idea quite familiar to the American 
public. Life insurance has done a great deal to miti 
gate economic results of death of the bread-winner in 
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the middle classes, and fire insurance has almost abol 
ished that vast amount of human suffering which con 
flagrations cause, espe tally to society ot lower cco 
nomic levels. But the greatest amount of human dest 
tution, with which perhaps no other group of people ts 
as the ordinary every practitioner of 
fire and not even by normal 
death Physicians be told what the usual 
causes of human destitution are They meet them in 


visits to the homes ot 


so familiar day 


medicine, 1s not caused by 


need not 


their every-day 
working men and women 


on account of premature death resulting either from 
acute dis 


experience ol 
widowhood and orphanag: 


accident or disease ; enforced idleness due to 
eases or lingering chronic ailments, or permanent dete 
and tinally 


rioration of physical vigor due to old age, 
fabri 


all those our 
which make it impossible even for the perfectly healthy 
and able labor 
[hese are the complaints that must necessarily reach 
you day im and day out, and all of them are conditions 
as citizens but 


economic disturbances of social 


obtain his 


man to a purchasér for 


i which you must be interested not only 


also and very largely as members of the medical 
profession 
Without re ding any sentiment il descriptior sof how 


the other half lives, the average physician 


the standard of the wageworker s tamil otten on 
the margin of poverty ; that the surplus in the weckl 
or annual balance sheet is but a rare exception and is 
very readily absorbed by the vet first emergem ifs 
ing from any cause Without taking any courses 


of study siclans know that 


the housing conditions and the working conditions ar 


on labor problems, phy 


and present predispos 


with all its 


unsatisfactory 
| ealth 


In most cases 
resulting 


ing factors toward poor 

economic efttects; that in the vast marorit ot tamphes 
their savings, 1f any, are so small that the first case of 
lingering illness or unemployment may bring even a 
seemingly prosperous family on the verge of destitu 


tion. In short, the pressure of the high cost of living on 


one side and the natural, inevitable desire for a higher 
standard on the other have cd troved any substantial 
margin between the workman's income and outgo. Th: 
resulting economic equilibrum is so unstable that any 


unexpected | may throw orkingman’s 


tamily below 


Lpop ning 


the pove rty ling 


NAT ‘> OF Sox Al .SU'RA | 
SoC! | nsurance as it is deve oped throug out the 
civilized world within the last three decades is an 
organized movement to prevent the destruction of 


consuming units DV anv ot 


wage-working tamilies as 
the ordinary emergencies of modern day existence. It 
recognizes that through the method of insurance, ot 
the method of distribution of individual losses through 


larger numbers of individuals, the effect of such acci 











dental occurrences may be very largely alleviated. As 
fire insurance, by dividing the loss from fire among 
thousands of its insured, may prevent any one of them 
from becoming impoverished, so accident insurance 
may help those who suffer from industrial accidents, 
and sickness insurance may take care of families 
afflicted by chronic or acute Bans. 

So far the theory of social insurance does not by 
one iota differ from the general scientific principles of 
insurance as a whole. The one substantial difference 
is the recognition that the importance of some sort of 
provision is very much greater when we are dealing 
with the masses of wage-workers, that insurance here 
ceases to be a matter of individual concern and becomes 
the concern of organized society or the state. Whether 
or not all the handsome suburban homes of Garden 
City or Long Beach are to be insured against fire may 
be something for the individual owners of those homes 
to decide for themselves. We know quite well that 
ownership of valuable property carries with it the 
necessary recognition of the advantages of security 
and insurance as well as the ability to pay for such 
security. I take it that the burning of a private man- 
sion does not represent a serious social problem beyond 
the individual suffering that its owners might be sub- 
jected to. But whether the millions of wage workers 
in this country are or are not to be insured against 
consequences of industrial accidents or occupational 
disease is a matter of the gravest importance to society 
at large 

The millions of wage-workers are often unwilling 
and still more frequently unable to bear even the dis- 
tributed alleviated burden which insurance represents. 
Social insurance, therefor, means a good deal more 
than simply social concern in popularizing the insurance 
methods created by independent effort. It means the 
establishment of national or public institutions to help 
and encourage the various forms of insurance which 
the workman needs for protection against the various 
hazards of his existence. It means even more than 
that. It means the willingness of the social body to 
assume a substantial part of the cost of insurance, to 
assume a part of the burden which otherwise the wage 
working class must carry on its own shoulders. It 
frequently means that disregarding the time-honored 
notions of personal responsibility and freedom, the 
social organism may compel and enforce insurance 
even against the desires of the individual so that he 
and his family may be protected against his own poor 
judgment. 

' Briefly, this has been the theoretic basis on which 
social insurance has developed in this country and to ; 
much larger extent in Europe. If you try to imagit 

the difference between the German or British he 
definitely protected through some system of insurance 
against loss from industrial accidents or disease or 
invalidity or old age, and the American workmen to 
whom any one of these dangers means total breakdown 
of the economic status of his family, except for indus- 
trial accidents in a few of the states during the last 
two or three years, you will appreciate what social 
insurance has accomplished in some countries and what 
it may accomplish in all others, and that even the higher 
wages of American labor do not sufficiently compen 
sate for the absence of these systems in this country. 

So much public attention has been attracted by the 
recent compensation movement since 1911 that per- 
haps few physicians have failed to learn of its exist- 
ence. In Europe accident compensation has been in 
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actual practice for the last thirty years, and it may be 
safely said that by this time there is no corner of the 
civilized world left, with the exception of possibly some 


twenty American states, where some system of compen 
sation for industrial accidents has not been established 
Important as this movement has been, another one of 
much greater interest to the medical profession is aris 
ing — that for some systematic organization of sick- 
ness insurance, of which in the very next few years 
undoubtedly a good deal more will be said than has 
been said in the past. That, too, is an accomplished 
fact in most of the important European countries. Ger- 
many, Austria-Hungary, Great Britain, Norway, even 
Russia and Servia, have had for some time national 
systems of compulsory sickness insurance for the wage 

working classes, and in other countries in which prog 

ress perhaps has not been so great, substantial subsidies 
are given from the national treasury or from the 
municipal funds to encourage and stimulate voluntary 
sickness insurance among wage-workers. 

In all of the countries enumerated it is an accom 
plished fact that not only the wage-workers themselves, 
but also the employers and the public at large share in 
the cost of curing and alleviating illness. Some coun 
tries have gone far beyond that and have established 
compulsory systems of insurance against old age and 
invalidity, while others, such as Denmark, Great Brit- 
ain, and many of its colonies, have tried to meet the 
problem by granting gratuitous old-age pensions to 
persons over a certain age, in recognition both of the 
economic need of the superannuated men and women 
and the social justice of providing for persons in the 
declining years following a life of useful toil. The 
technical methods used in organizing this vast body 
of remedial legislation are varied and complex 
lechnical experts may go on discussing the details 
from the point of view of legislative efficiency, but 
experts have never created the force which must exist 
behind every broad social movement. In America we 
have made only the first few weak steps on the road 
toward systematic treatment of such social diseases as 
poverty and destitution. Important as the gathering of 
accurate information may be, I have always felt that 
the great need of the times is to create a general recog- 
nition of the serious aspects of the problem and the 
possibility of meeting it by appropriate means. If we 
can only get enough enthusiasts clamoring for social 
insurance, the careful experts to work out the detailed 
problems will not fail to appear. We have accom- 
plished something in that we have succeeded in pass 
ing compensation acts in twenty or twenty-five states 
of this Union within the short period of three years, 
but it is necessary to remember that perhaps half of the 
country still remains unconverted, and that far more 
important than the question of accidental industrial 
injuries which represent a serious economic danger in 
only a comparatively slight number of industries, there 
is the entire problem of the economic losses through 
disease, old age and unemployment. , 

I have heard one of our prominent sociologists, who 
is also a firm adherent of the Darwinian theory, argue 
that the policy of social insurance as advocated by us, 
resulting in assistance to and preservation of the unfit, 
would lead to deterioration of the human race by 
abolishing natural selection; but what the prominent 
sociologist has disregarded is the enormous preventive 
value, the improvement of general health conditions 
which may be accomplished by abolishing economi 


want, and furthermore, that the wasteful method 
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natural selection of improving the race by sacrificing 
thousands is utterly inapplicable to present conditions 
of existence of the human race, which gives us scant 
surplus for the action of the selective process. Argue 
as much as we may against neo-Malthusian theories, 
the plain fact remains that future improvement of the 
race is possible only through the preservation of the 
individual rather than his sacrifice to the type. 


WORKMEN'S COMPENSATION 

The discussion until now has been rather abstract 
and general. It is inevitable because of the broad out- 
lines of the subject that 1 am asked to treat. Coming 
down to the specific aspects of the movement as it 
is known to Americans at present, one large branch 
of social insurance has left the domain of theory. The 
accident compensation movement affects the medical 
profession in a great many different ways. It has 
created a great many different problems which many 
physicians are forced to face. In meeting a member 
of the medical profession, | quite naturally expect to 
have questions in regard to accident compensation 
thrown at me. Now, there are two ways or rather two 
points of view from which this question may be dis- 
cussed before physicians, and these two points of view 
may be characterized briefly as the economic and the 
social ones. I am forced to state regretfully that as 
yet the economic problems, or rather the way in which 
accident compensation affects the economic interests 
of the physician, have been paramount. Far be it 
from me to deny the complete right of the medical 
profession to protect its economic interests, to further 
the economic standing of the profession or the trade. 
I have been too long affiliated with the labor move- 
ment of this country to deny any profession or trade 
the full right to aspire to a fair remuneration for its 
efforts. But it seems to me that nevertheless this is not 
or should not be the only point of view from which 
accident compensation should interest the medical 
profession ; that not only as citizens should they retain 
a general interest in the social results of this new type 
of legislation ; not only should they balance these social 
results at least to some extent against their own trade 
interests, but that they should go even beyond that 
and study and help in the solution of the social prob- 
lems of compensation just because they are represent- 
ing the one profession which is most capable of 
doing so. 

In short, the relation between compensation and the 
physician may be studied from two points of view, 
first as to what the compensation has done or will do 
for the medical profession, and second as to what the 
medical profession can and will do for compensation. 


ECONOMIC POINT OF VIEW 

Let us begin with the first aspect of the case, the 
professional or trade interest, which is simpler and 
more easily disposed of. 

Compensation has created a large additional demand 
for the services of the physician and surgeon. Perhaps 
two millions of accidents of greater or lesser severity 
occur annually in this country. Almost all of them 
require some medical or surgical aid, from first aid 
only to very prolonged treatment in some cases. Before 
the advent of compensation, comparatively few work- 
men could afford to command all the necessary medical 
aid. 

As the accident meant the loss of wages, most of 
them were forced to crowd hospitals and dispensaries 
in quest of gratuitious treatment ; a good many applied 
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questionable home remedies of their own, and others 
went to their family physicians, swelling the percentage 
of uncollectable bills. 

With the recognition of the employer's duty to fur 
nish medical aid (which holds true to a greater or 
lesser degree in all the compensation acts, except those 
of Kansas and Washington, as far as I remember), all 
this has changed. Moreover, not only has the amount 
of work increased, and the amount of gratuitous work 
and uncollectable bills but the rate of 
remuneration has also materially improved. 

ry as you may, it-it difficult to disassociate wholly 
the terms of pay for medical practice from the prin- 
ciple of “what the traffic will bear.” It is based on the 
elemental fact that medical aid is not a luxury but a 
prime necessity—all must have it and all cannot afford 
to pay the same or even a fair price for it. To put 
it bluntly, the traflic may bear a higher charge when 
employers, or industry, or in the final analysis the 
entire community has been charged with the burden 

That is what compensation has done for you, gentle 
men, and being practical Americans you will admit that 
How are you going 


decrea sed, 


it is not a small matter for you 
to react to these new conditions ? 

This new demand tor your services, this new source 
of income, has placed new duties on you, some of a 
negative, and others of a more important constructive 
character. There is “don't” that must be 
announced emphatically, though, perhaps, it is not 
altogether a delicate or pleasant subject to dwell on 
The physician must not make the mistake of trying to 
Because | happen to 


one great 


“make a good thing out of it.” 
be employed by a casualty company writing compensa 
tion insurance, my statement concerning this should 


not be misunderstood. 1| beg to point to a decade of 
work for true standards of social insurance before | 


ever dreamed of any connection with the casualty 
business 

It is true that in the vast majority of cases your bills 
for treatment of injured wage-workers are paid by 
casualty companies, and in the remaining cases by more 
or less prosperous employers, that neither the casualty 
company nor the employers will be brought to financial 
ruin by an unreasonable medical bill. But the force 
of economic tendencies is great. The cost of. medical 
aid, as the entire cost of compensation, is not borne by 
the casualty companies who must collect in premiums 
what they are required to pay out in losses, and who 
necessarily compute the entire cost of medical aid and 
add it on; it is not even borne by the employers who 
will necessarily endeavor to shift this cost on the con 
suming public. Not for a moment will | dispute the 
claim that the medical profession is entitled to a fair 
remuneration for the services it renders. I am not 
here to protect the interests of casualty companies, or 
even of the public or the community at large, which 
still continues to put a higher valuation on the services 
of prize fighters and baseball players than its educators 
or healers. But I do plead for the rule of reason in 
medical bills, because in the final analysis the interests 
of the toiling masses demand it. The provisions of 
American compensation laws, in regard to medical aid, 
are bewildering in the variety and the extent of liber- 
ality, from total denial of it in Washington and Kansas. 
as already stated, up to full treatment for ninety days 
without limit of cost, as in Wisconsin; limit two weeks 
in Massachusetts, to four weeks in Illinois, and so on 

In interest of proper care, all time limits are undesir 
able ; but they have been brought about by a fear, let 
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us hope exaggerated, of the figure to which medical 
bills may grow. It is the usual size of medical bills 
charged to casualty companies, for minor cases, which 
has caused very limited and unsatisfactory provisions 
for medical aid in several states. There can be no ques- 
tion that the physician is worthy of his hire, but it is 
also true that the injured workman is still a workman 
and that the standards of payment derived from prac- 
tice among prosperous families, with its accompanying 
waste in waiting for visits, should not be applied to the 
treatment of injured wage-workers. 

\ fee schedule agreed on after proper consultation 
with physicians is absolutely necessary, and should 
receive the cordial support of the profession. 

There is perhaps another “don’t” of lesser impor- 
tance which may be mentioned. It fortunately does 
not apply to the entire medical profession but only to 
a few on the fringe, and that is in regard to the 
physician’s part in the development of malingery. 

Even before the compensation movement had 
resulted in many acts in this country, the cry of 
malingery arose. I was not one of those who raised 
it. Repeatedly on the pages of the Survey and else- 
where I protested against the implication that the 
etfort of society to do some modicum of justice to the 
injured workmen and their families would result in 
making the American people a people of cheats and 
liars. Nevertheless it is useless to deny that a certain 
stimulus to malingery and fraud lurks hidden in the 
provisions of the compensation act. It is wrong to 
exaggerate it, but it is equally wrong to disregard it 
altogether. In my own experience | have met a few 
cases of this kind, though not so many by far as some 
enemies of compensation would want us to believe. 
Physicians in Europe have done a good deal to call 
public attention to this evil; perhaps they have exag- 
gerated its extent. In telling these often unpleasant 
truths the medical profession has performed a valu- 
able public service. But it is impossible to disregard 
the fact that in almost all cases of flagrant malingery 
a share of the responsibility falls on some member of 
the medical profession whose crime in the worst cases, 
and these fortunately are few, is that of deliberate 
collusion and fraud, and in many cases a certain weak- 
ness and misapprehension as to the moral duties of the 
physician toward his patient. 

Not for a moment should this sense of professional 
duty rise above the duty to the social organism as a 
whole, and surely it is not socially desirable that the 
tremendously important step toward constructive social 
policy should suffer from a charge-of destroying the 
workingmen’s sense of self-reliance and independence. 
Even beyond the temptation to outspoken malingery, 
there is the danger of encouraging the excessive neu- 
rotic diathesis. 

Far more important than compensation of a week 
or two to the injured wage-worker is the preservation 
and stiffening of his moral backbone. It is the duty of 
the medical profession as a whole to take a very defi 
nite attitude against those few of its members who are 
forgetful of their social duty. 

In many more cases this encouragement of exaggera- 
tion by the physician is entirely involuntary. Work- 
man’s compensation has put new requirements on the 
physician. In addition to the surgical and medical 
judgment a new economic judgment is required. The 
healing of the injury is often an entirely different mat- 
ter from the entire restitution of earning capacity. 
Many years’ experience with accident reports and 
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physicians’ certificates have corivinced me that this 
economic judgment is largely lacking, and that expert 
medical opinion in the important problem as to the 
exact time of permissible return to work is often highly 
unsalistactory. 

\s a matter of fact, the judgment is too optimistic 
more frequently than otherwise. In perhaps 75 per 
cent. of the cases the physician’s estimate as to the 
probable duration of disability falls far short of the 
actual duration of disability. Compensation has done 
away with many legal technicalities of the liability law 
which were a valuable asset to hundreds of attorneys, 
but in its stead it has created a large demand for 
expert medical opinion which I fear is not as yet 
always met with uniform degree of success. Nor is 
an unbiased diagnosis and prognosis all that the physi 
cian must furnish. 

lhe acceleration of economic recovery has acquired 
a definite commercial value. The work of Zander 
institutes in Germany is an indication of how much 
the medical profession can contribute to the cause of 
human conservation. 

An indirect result of compensation is the stimulus 
it must give to the work of prevention, a line of 
endeavor largely neglected in this country until now. 
As far as accident prevention is concerned the field is 
open for the inventive genius of the American engin- 
cering profession. For many years our engineers were 
too busy constructing gigantic buildings and intricate 
machinery to pay much attention to reducing the toll 
in human life and limb. 

ven so it has been suspected that physicians took 
more pride in inventing new operations, rather than in 
preventive work. But while the causation of indus- 
trial accidents 1s not within the province of medical 
science, there is an equally important field of inquiry 
in connection with industrial diseases. Already in one 
or two states these diseases have been included under 
the compensation act by judicial decisions, and thus 
have opened a large field for diagnosis, prognosis and 
prevention. But as yet the American medical profes- 
sion has paid comparatively slight attention to them. 
The splendid work done by many physicians in the 
domain of industrial hygiene must not be disregarded. 
But it still remains true that similarly important work 
was done by non-medical investigators. 

Compensation is to-day an accomplished fact. Only 
five years ago it was but a hope. To-day the first steps 
are taken in this country for a system of sickness insur- 
ance. J venture to make the prophecy that once 
started, the movement will proceed at ever a greater 
rate of speed. 

In December, 1912, the American Association for 
Labor Legislation, encouraged by the progress mad 
with accident compensation, provided for a special 
national committee on social insurance. During the 
greater part of two years this committee of leading 
authorities on the subject has been working on a plan 
for compulsory health insurance in America. The 
work has progressed to the point where it may be con- 
fidently expected that a bill will be introduced in some 
of the state legislatures in 1915. 

The economic ravages of industrial accidents are 
picturesque and attract attention, but ordinary prosaic 
every-day sickness presents a still greater problem. If 
a dollar and cents measurement is required, it is 
enough to point out that the cost of sickness insurance 
in Germany is $100,000,000 a year as against $40,000,- 
000 spent for accident relief. On the same basis a 
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national system of sickness insurance in this country 
would represent an annual amount of about $300,000,- 
000. Of this amount, it may be confidently expected 
that nearly one-half will be spent for medical aid, med 
ical supplies and hospital treatment, and yet I venture 
to hope that this will not be the only point of view from 
which the American medical profession will consider 
sickness insurance. 


SOCIAL POINT OF VIEW 


It scarcely seems worth while to argue the social 
a comprehensive sickness imsurance 
not only 


significance ol 
system to an assembly of physicians. It 1s 
that the medical profession knows from its own obset 
vation the amount of destitution that exists; it is not 
only a sentimental appeal for relief of human suf- 
fering, but it is because no one is better able to judge 
than is the physician what an important factor poverty 
represents both in causing disease and in preventing 
its proper treatment and cure. Whether in dispensary 
practice or even in the homes of the tenement popula 
tion, the physician simply cannot fail to feel the entire 
hopelessness of medication and advice unless supported 
by substantial improvement in the general hygienic con 
ditions and economic well-being of the family. Onc 
might as well try Christian Science or absent treatment 
as to advise good nourishment, fresh air or rest where 
the illness of the wage-worker also means the complete 
stoppage of income and perhaps an immediate dropping 
below the with appeals to public o1 
private charity. No one better than the physician 
knows how totally unnecessary ts the largest share of 
illness surrounding us, how easily it could be met by 
and what a 


line necessary 


proper conditions of living or working, 
depressing effect these conditions must have on the 
development of the human race. Sickness and poverty 
stand in a relation of a vicious circle to each other; 
through the interruption of 
Poverty 


sickness causes poverty 
income, and the cost of medical treatment 
causes sickness through lack of good food, good lodg 
ings, through and neglect of personal 
hygiene, through destruction of mental rest. Only with 
the help of a strong shears can this circle be cut, and 
of its two blades, one spells sufficient medical aid, and 


ignorance 


the other necessary economic assistance. 

I shall not venture to make any guesses as to which 
of the two blades is of greater importance. Affluence 
alone will not cure pneumonia or an ingrown toe-nail, 
but no one better than the attending physician knows 
the utter futility of drugging the sick man when other 
conditions are unfavorable. 

If the medical profession is at all conscious of its 
social function, its unqualified support of the compr« 
hensive plans for sickness insurance should be a matter 
of course. Experience has shown, however, that this 
has not always been its attitude in the matter. Ameri 
can physicians have heard of the attitude of the British 
medical profession during the introduction of the 
British national health insurance act (perhaps the 
greatest piece of constructive social legislation that 
Great Britain has passed as yet), and of the constant 
quarrels between the German physicians and their sick 
insurance funds. 

So far as the arguments between the British medical 
profession and Lloyd-George concerned the financial 
terms for rendering medical service, or the strikes of 
the German physicians aimed at exacting a somewhat 
higher rate of pay, I will cheerfully admit that the 
views of the physicians deserve a hearing. After 
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twenty years’ active participation in the labor move- 
ment, | am not here to deny to any trade or profession 
the right of organized effort to improve conditions of 
employment. Even here, however, the peculiar social 
character of the medical profession must guide at least 
its methods of trade-union attack \bove all it must 
not be forgotten that the employer in this a pect of 
the labor struggle is the working class with tts own 
low standard, that in distinction to accick 
tion, the large st part ol the burden falls on the worker: 
deny the 


nt compensa- 


themselves. Workingmen seldom necessity 
of a higher standard than their own for the physician 


who serves them, but the, can hardly be blamed 1 the \ 
admit that this standard 
retinue of and mem 


ready to normal 
includes automobiles, a 


bership in exclusive clubs 


are not 


servants 


Ixven in this financial fight the medical profession 
may be misguided lhe tamous British economust 


Sidnev Webb pomts out, tor mstance, that as vet the 


physicians were the greatest benefhiaries of the msur 
ance act, having a guaranteed source of mecome as 
agaist the speculative character of private practice 

ong the poor. Moreover, this aspect of the problem 


need perhaps cause less worry to physicians in America 
than im any other \merican people are 
used to a liberal scale of medical fees. Nothing illus 
trates it better than the medical fee schedules adopt d 
compensation Stutes It is true that the 
remuneration as established by numerou 
the so-called 10-cent 
threat ot 


lanl may bring 


: 
country Lhe 


lk SOE con 
ditions of 
medical 
organizations, appear as a further 
ion of collective medica But the 
medical protession may meet these u idignitied rorms 
supporting and 


lodges in the | ast, or by 
what a 
eXtens 
ot contract only—b 
erating with the rapidly growing movement for organ 


rather than opposing tt 


Wm one Way oO} 


ized sickness imsurance, 


lar more harmful is the tendency shown by British 
physicians, and which may be noticed here, to fight this 
movement im principl Most physicians look with 


apprehension on any mroads into the field of private 
practice ; the silent extension of 
hospital facilities and the noisy opposition to dispen 
saries and 10-cent doctors 

In this the medical profession is hopelessly behind 
In its worst phase private medical practice 
to hitty years behind the 
present status of medical science and surgical skill. In 
its best phase it is a luxury, which like automobiles or 
private yachts can be purchased only by the selected 


hence Opposition Lo 


the times 


is medically from twenty-tive 


Iew 

lhe socialization of medical service has been \y otully 
delaved, as compared with many other functions of far 
lesser importance, but at last it is on tts way rhe 


purpose it must accomplish is twofold 
in quality and cheapening of cost 


Huproveinent 
These purposes 
cannot be easily accomplished in face of an obstinat 


opposition from the medical profession. 
PROBLEMS 


The technical problems arising in connection with 


the relation between a sickness imsurance system and 
the medical protession are many and complex. It is 
quite impossible tor me to treat of them im detail in 
the present article. 1 can do no better than recommend 
the splendid monograph by an English student, Mr. | 
G. Gibbon, entitled “Medical Benefits,” to the 
sideration of any one interested. Whether the millions 
of individuals protected by the sickness insurance sys 


tem be granted the right of selecting their physician 


con 
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(on the preposterous theory that the patient may be 
the proper judge of the physician’s ability, a theory 
retained from private practice because individual suc- 
cesses have often been built on it) or whether the 
physicians be selected by persons qualified to judge, 
as are physicians of hospitals, or members of other 
professions of equal importance; whether the remun- 
eration of the physician be in the form of a regular 
salary, as is done in some German cities, and in the 
so-called Zemstvo medical service of Russia (perhaps 
the greatest organization of medical aid that the civil- 
ized world has seen as yet), or whether it should be 
computed in proportion to the visits the doctor suc- 
ceeds in making, as in Leipzig, or in proportion to the 
number of permanent clients he succeeds in attracting 
as in England, or whether he should perhaps be remun- 
erated in inverse proportion to the amount of medical 
aid he is forced to give, as the Chinese are supposed 
to do —all these are questions in which the medical 
profession should and will be heard. No one of the 
advocates of sickness insurance in this country for a 
moment intends to force an entirely new system of 
medical aid organization down the throats of the Amer- 
ican people. It is recognized that habits and customs 
of the people change but slowly. But the unmistakable 
tendency is toward better organization. The present 
methods are admittedly inefficient and wasteful. An 
exclusive curio shop on Fifth Avenue may profitably 
wait a whole day for a single customer and make him 
pay all the overhead charges for that day. A popular 
department store must be built on a more economic 
utilization of capital and labor. 

lhe workingman cannot afford to pay for the time 
the physician wasted as well as the time he worked. 
The workingman needs the expert specialist, not the 
expensive one. It is admitted that the active physician 
should work at least as hard as does the engineer, the 
teacher or the statistician. The preposterous charges 
for expert surgical aid are sometimes defended on 
the grounds that operations are few and far between. 
At the same time there are thousands who must be 
pauperized because operations are too costly. With 
proper organization of medical aid, such as only a 
national system of sickness insurance can give, when 
a physician has a normal working day and does not 
waste his time in senseless waiting or useless riding, 
and will command only reasonable but certain remuner- 
ation, when the antiquated pretense of omniscience will 
be abolished and the physician will not be ashamed to 
admit his ignorance of some things, or prohibited from 
announcing his expert knowledge of others, then and 
only then will the medical profession cease to be a 
speculative profession with splendid prizes to a few, 
very few, and sad disappointments both financial and 
ethical to the majority 

For what are the plain unadorned facts? The recent 
report of the United States internal revenue office dis 
closed the existence of about 357,000 incomes over 
$3,000 a year in this country. Let us allow for a cer- 
tain amount of tax dodging. The preliminary esti- 
mates of the federal government assumed about 
425,000 taxable incomes. Let us add incomes over 
$2,500 and assume an entire million families over that 
level. It still remains true that these represent less 
than 5 per cent. of the twenty odd million families in 
this country. And outside of that small group the 
cost of efficient medical aid (that is, the only kind 
worth having) in a case of serious illness is either pro- 
hibitive, or ruinous, or at least a serious hardship. The 
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fortunate individuals who furnish medical and espe 
cially surgical aid to the selected few may prosper and 
pocket their handsome fees without any throbbing of 
their hearstrings. But the conscientious physician who 
is forced to cater to the millions cannot help recog- 
nizing that frequently the fee which he should receive 
is required by the patient for the purchase of necessary 
food or care. If he happens to know, as he often must, 
that his visits are altogether ineffectual except for the 
moral effect, that knowledge for any one with a social 
conscience must be very bitter. That he needs the fee 
to meet the bills does not seem to me to be any social 
answer at all. 

There is only one way to meet this economic and 
ethical problem which has as yet been devised; a 
system of insurance which meets the economic loss 
of illness at least half way, and a system of organized 
medical aid which reduces its cost substantially without 
pauperizing the patient or degrading the physician 
Social insurance against sickness meets both these 
problems and it has therefore become a world-wide 
movement. The medical profession can fulfil the 
time-honored glorious oath of Hippocrates by giving 
to it a modern broad social content and by helping 
instead of hindering the development of social 
insurance. 

My brief experience with the practice of medical 
arts, though discontinued over a decade ago, has left 
me with sufficient professional pride to make me hope 
and believe that such will be the attitude of the Ameri- 
can medical profession. 

The American people have been criticized as suffer- 
ing from the childish conceit of the half-grown. Euro 
pean institutions have been ridiculed or discarded, 
sometimes with what seemed insufficient cause. The 
American physician was perhaps the first to recognize 
how young and inexperienced we were here, and how 
much we could learn from Europe. Within the lasi 
twenty years or so the childish American conceit has 
fortunately given way. Slowly at first, and faster as 
time went on, we learned to see ourselves as others 
see us, and have found wherein we were deficient 
In a great many things we are still behind, but 
in some things our progress has been almost phe 
nomenal. Our New York compensation law, for 
instance, will bear comparison with the best in Europe, 
and is vastly superior to that of England. Our great 
American universities may be equaled by few outside 
of Germany. Our children’s courts have been imitated 
everywhere throughout the world. In many lines of 
social legislation, as in mothers’ pensions, we are teac! 
ing a lesson to Europe. Our theory and practice of 
scientific social work is vastly superior to similar Euro 
pean efforts. 

A solid foundation for a new national pride is 
rapidly developing. Let us hope that in the develop 
ment of social insurance we shall find in the American 
physician not the stubborn opponent that the British 
medical profession has been, but an enthusiastic ally, 
and thus once more prove that in social ethics we are 
able and willing to rise above European standards. 





Making a Peaceful Life.—Remember that in life you ought 
to behave as at a banquet. Suppose that something is carried 
round and is opposite to you. Stretch out your hand and 
take a portion with decency 
Do not detain it. Suppose that it has not yet come to you 
Do not send your desire forward to it, but wait till it is 
opposite to you.—The Encheiridion. 


Suppose that it passes by you 
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A METHOD OF OBTAINING DENTAL SER- 
VICE IN HOSPITALS BY THE APPOINT- 


MENT OF INTERNS* 
HERBERT L. WHEELER, D.D.S. 
NEW YORK 


In 1901 and 1902, the first dental department of a 
clinic or hospital in New York City was established 
in St. Bartholomew’s Clinic at 215 East Forty-Second 
Street. This has had a continuous existence up to 
the present time. The organization and direction of 
the dental service was carried on by Dr. J. Morgan 
Howe. 

Shortly after this Dr. John W. Brannan, the presi- 
dent of the Board of Trustees of Bellevue and Allied 
Hospitals, suggested the establishing of a dental ser 
vice in Bellevue Hospital. This seemed a good sug 
gestion. In the first place, it appeared that a weak 
point in the chain of resistance to the inroads of dis 
ease was the lack of intelligent care of the mouth and 
teeth, and the opportunity to be associated with this 
great emergency hospital offered excellent conditions 
for putting into execution plans which might show 
that no satisfactory attempt could be made at pre- 
vention of disease without considering and including 
the oral cavity and its contents. With the cooperation 
and assistance of Dr. Brannan, we set about securing 
a staff for Bellevue Hospital. In arranging for a 
permanent dental staff we tried as far as possible to 
avoid the conditions that sure to arise, and 
did arise within a short period. The dental profes 
sion was divided into two camps: thos 
all dental service of this type being paid for by some 
one, either the city, institution, or through charitable 
donations, and those who favored the dentists giving 
their services as the physicians did. It seems prob 
able that those who favor the payment of the dentist 
for his services in this charitable work are largely in 
excess of those who do not; and feeling that this 
question would arise sooner or later, we endeavored to 
steer a middle course. 

Our plan was as follows: 
physicians gave their services the dentists should do 
likewise, but in turn the dentist should receive due 
recognition and be appointed on the same basis and 
with practically the same title as the physician in a 
corresponding department in medicine or surgery. The 
dentists had their titles conferred as in the surgical 
and medical departments. For instance, there was a 
director of the dental service at Bellevue. There was 
created a staff of visiting dentists, who represented the 
older and more experienced men, and a staff of assis 
tant visiting dentists, who represented the younger 
more recently graduated; and these were 
appointed with the understanding that they serve a 
specific time, weekly or monthly. It is usual for the 
visiting dentists to come every two wee ks or once 1 
month, and for the assistant visiting dentists to serve 
one or more afternoons per week; besides this, there 
was eventually, after two years or so of experiment, 
established a dental intern who lives at the hospital, 
associates with the medical and surgical interns, and 
is retained on exactly the same conditions as the other 
interns, receiving a certificate at the end of his ser- 
vice, 

* Read before the Section on Stomato'ogy at the Sixty-Fifth Annual 


Session of the American Medical Association, Atlantic City, N. J., 
June, 1914, 
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1 have had those interested in other hospitals 
approach me in regard to establishing dental depart 
ments for them, but with the exception of Bellevue | 
have not found those who were willing to give a man 
the full honor and position due him unless he had the 
M.D. as well as the D.D.S. This attitude would pre- 
vent dental service in most hospitals 

lhe plan adopted at Bellevue was extended to the 
\llied Hospitals, one by one; first to Harlem, then to 
Fordham, then to Gouverneur, with the exception that 
up to the present time there has not been an intern 
appointed at any of these Allied Hospitals. Gouver- 
neur is, however, at present, actively engaged in. the 
attempt to secure an intern. It seems probable trom 
our experience at Bellevue that the addition of an 
intern to the other hospital staffs will double, or more 
than double, the efficiency and quantity of service that 
can be obtained from a dental staff in a time 
[his is due to the fact that there is somebody at the 
hospital at all times not only to attend to emergency 
cases as they come in, but also to arrange and so dis 
tribute the work that there is a conservation 
of time and less waste in waiting and arranging for 
various things. Last, but not least, in this plan ot 
service is the question of a nurse assigned to the den 


given 


greater 


tal department 

\t the original inception of the dental service, social 
service nurses, who were under no particular authority, 
were turnished, but this proved decidedly unsatisfac- 
tory and undesirable. Later one of the regular nurses 
in the hospital was appointed to serve in this depart 
Practically all of the regular nurses 
served have been deeply interested in the work, and 
with the result not only that their 


ment who have 


they are enthusiastic, 
service in the department of cleaning instruments, cat 


ing for the patients, sterilizing implements and arrang 
ing supplies has been of the very greatest assistance, 
but also that their assistance in obtaining patients from 


the wards with the least expenditure of time, and the 
keeping of the accounts and records has be: 
entitle the 
tor the success of the dental service 


n of such 


a character as to nurses to a good share 
of the credit 

lo establish and obtain a successful dental service 
in an organized public or private hospital the follow 
ing things are the dentists must be 


willing to sacrifice some of their time in public service 


necessa;©ry men 


who have a sincere belief in the usefulness and 
their must be regular in 


Che managers or board of directors of 


and 


beneficence of work. They 
their service 
the institution must be in sympathy with the work, 
willing to assist in every way possible and willing to 
bound to 
develop on the part of the dentists from lack of experi 


here should be also gencral medical directors 


overlook the many shortcomings that are 


enee, 
or superintendents sympathetn with and 
desirous of using the dental service to the limit of its 
possibilities tor the welfare and upbuilding of the hos 
pital. 

An idea of the value of the to Belle 
vue may be given in instances of record. The 


who are 


dental service 
service 
is arranged so that those who shall be first received 
are the children of the various wards: and it 
the province of the dental department to 

patients in the hospital until su is they deem 
necessary shall have been obtained by the patient 
(here are at present on the staff of Bellevue and 
Alhed Hospitals no less than twenty-eight or thirty 
dentists. A goodly part of these serve comparatively 


is within 
retain the 


h service 
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regularly, as may be seen from the following report of 
the services rendered last year. 

At Bellevue Hospital there was given, in time, by 
the staff, 1,998—practically 2,000 hours. There were 
attended to in this one hospital alone by the dental 
department, 1,161 children and 1,142 adults. There were 
performed altogether, including major and minor oper- 
ations, which run from mere treating of a carious 
tooth with an inflamed pulp to operations for necrosis 
and carious bone, and the setting of fractured mandi 
bles—5,956 operations. In Harlem Hospital, where 
the work is carried on entirely by a staff of women 
dentists, in charge of a woman dentist, there were 
231 children attended to and 19 adults. The operations 


here represented something over 600. At Fordham 
Hospital, where the staff is comparatively small, there 
were 154 children attended to and 78 adults. The 


number of hours put in by this staff was 141, and 
there were performed a total of 874 operations. 
The dental service at Gouverneur had not been organ- 
ized fully a year at the time of this report, Dec. 31, 
1913—and yet here, with a comparatively small statt, 
there had been attended to altogether 451 individuals, 
and there had been perfornied, from April 1 to Decem 
ber 31, 700 operations—a pretty good service for part 
of a year. 

As an economic proposition, let us see what Bellevue 
has accomplished in one department only of the den- 
tal service as a money saver for the city of New York 
Fractures of the jaw, and major treatments of this 
kind, run about 100 per year in the dental service. 
Previously all fractures had to be sent elsewhere or 
else put in the ward and the patients bandaged ; there 
had to be a nurse in regular attendance and the patient 
had to be cared for, housed and fed for a period 
extending from five to ten weeks. One may estimate 
for oneself the cost per patient to the city under these 
conditions. After the establishment of the dental ser- 
vice there was equipped a dental laboratory sufficiently 
complete to make vulcanite and metal splints for frac 
ture cases and for doing various other mechanical things 
that might be demanded in the dental service of any 
well-equipped office. When patients are sent to Belle- 
vue now with a fractured jaw, they are as soon as pos- 
sible taken to the dental department, an impression is 
taken and a splint is made and placed in the mouth. 
This can usually be done in from one to three days. 
\s soon as the splint is in place, if the injuries are 
not such as to make it impossible for the patient to 
go about his usual vocation, he is permitted to return 
to his occupation at once, coming back to the hospital 
two or three or four times a week for observation and 
cleansing. The difference between keeping a patient 
from five to ten weeks, with a nurse 1n constant atten- 
dance, and keeping one three or four days and allow 
ing him to leave, in the matter of expense is very 
great, and the economy must be credited to the dental 
department. I venture to say that the city of New 
York has been saved considerably more on its frac- 
ture cases alone by the dental department than the 
entire dental service has cost from the beginning to 
the present time, to say nothing of the improved con- 
ditions that have obtained for the patient and the 
amount that has been saved to patients because of their 
ability to return to their occupations, within a very few 
days. Add to this the probable certainty that the den- 
tist will set a fractured jaw so that there will be a 
proper occlusion after the bone has healed, and you 
have a very simple but strong argument in favor ot 
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the establishment of dental service in a hospital ut 
this subject would require a paper in itself and I will 
confine myself to the executive part of the work. 

| think that the foregoing statement has shown 
that if the dentist is given due consideration and 
authority equal to the responsibility placed on him, 
it is not impossible to establish a useful and successful 
dental service in a general or emergency hospital 

here are of course conditions and circumstances 
which make it impracticable to obtain dental service 
on this basis, and there are arguments on the side 
of the men who advocate that dentists shall be paid 
for their service wherever it is rendered, by somebody 
or in some way, and experience leads me to believe 
that circumstances alter cases and that one has to use 
judgment as to which of these methods one will apply 
to a given case. At Bellevue and Allied Hospitals 
the methods described have worked out extremely 
well | do not consider that the dentist as yel realiz “ 
the necessity of being responsible and regular in his 
service to the extent that he should, byt conditions are 
improving in this direction 

At St. Bartholomew's it was tmpossible to get a 
dental staff on any other than a paying basis. [ven 
then, under the direction of a man who was not recog 
nized by the dental profession, the service gradually 
ran down and became a failure. Later the servic: 
had to be reorganized, and it was found necessary to 
continue the practice which had been established of 
paying for the dental service. The payments are not 
high, in fact they are ridiculously small, but they are 
sufficient to assist young men who are anxious to 
spend part of their time in establishing a practice and 
willing to spend the other part to secure enough to 
give them a small income as a certainty. Therefore it 
i, not hard work to secure a fairly high class of young 
men in this service. , 

[f a salary is paid, we can demand certain hours, 
that the dentist practice along the lines that those in 
authority wish, and closer supervision and a greater 
authority can be exercised. The result is that the 
work can be greatly expedited and the energies utilized 
may be and are greatly conserved. Although compari- 
sons are invidious and often misleading, the following 
will show what I mean: 

At Bellevue the intern may be said, in a sense, to 
receive at least some return for his services. None 
of the visiting or assistant visiting dentists, or the 
director of the service, receives anything, so that if 
a man feels, for any reason, that it is impossible for 
him to be at the hospital at the time he is supposed to 
be, without much compunction he fails to appear. It 
requires considerable effort sometimes to impress on 
them the necessity of appearing regularly. Patients 
are often brought into the dental department ready 
for dental service, only to find that the expected 
assistant visiting dentist does not appear. This is 
annoying to everybody, besides being a great waste of 
energy, and costing in loss of time and inconvenience 

At Bellevue, with a staff of twelve, it has been 
pointed out, the operations performed last year totaled 
5,956, which is without doubt an unusually good show- 
ing, as evidenced by the number of hours, practically 
2,000, which were put in by the staff of Bellevue Hos 
pital alone. 

At St. Bartholomew’s clinic, with but two men on 
the staff besides the director, who does no work at the 
chair, one working every afternoon from 2 until 5, 
and one two evenings a week, they attended to 5,009 
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rsons and performed over 7,500 operations. Thi the oral rgical staff give clinics for eight 
because the men had to be there, furnish a substi year on Saturdays, and they for some reasé a 
largest clinics given in the city of Philadelphia The ave 
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this way I believe the proportion of cases of necrosis and 
abscess conditions that follow fractures would be materially 
reduced. I feel confident that the addition of an intern in 
our institution will raise the efficiency of our work 100 per 
cent, 

Dr. G. V. I. Brown, Milwaukee: I am on the surgical 
staff of the Children’s hospital in Milwaukee just as all the 
other surgeons are. We have recently had a visiting dentist 
appointed on the staff. In order that we might outline the 
work he and I have made a complete examination of the 
children’s mouths in the hospital, and as simple as that may 
sound, we found it difficult to do, for we found it impossible 
tor us to do it all in one day, and between visits the children 
As the result of our work, the dentist 


has just sent in a recommendation which will call for a 


would come and go. 


mouth examination as part of the regular intern’s examina- 
tion for each patient. For example, when the history of the 
case 1s taken, the general physical examination will include 
an examination of the mouth with sufficient accuracy to war- 
rant calling in a dentist or otherwise. At least there will be 
a mouth record of every case the same as the physical record. 
There has not been any mixing of medicine and dentistry on 
that; we consider that it is a matter which pertains to the 
welfare of the patient. We found an appalling state of 
affairs in the hospital. We found that little patients were 
lying in bed for months, being treated for joint diseases when 
they had anywhere from one to five diseased teeth in their 
mouths. In view of the recent investigations and demonstra- 
tions, the importance of this will be understood. We are to 
blame for that as much as the surgeons; it is a question of 
wrong routine. In the other hospital with which | am con- 
nected I have not had the courage to have a dentist intern 
appointed. I did not care to have the matter disturbed and 
have other questions arise which I could not meet. I am 
there simply as an oral surgeon. When Dr. Wheeler gets 
this work on the right basis, and when somebody has shown 
me exactly what should be the relation of the dentist in the 
hospital, then of course I want to appoint interns. In the 
meantime, however, I do not care to take the responsibility. 


Dr. A. D. Brack, Chicago: It is only necessary for a 
person familiar with mouth conditions to spend a few muin- 
utes in a hospital to see the necessity for this work. rhe 


rreatest difficulty in establishing the work heretofore has 
been the lack of appreciation of the physician of it and the 
lificulty of placing dentists in the service on the proper 
because we cannot get the kind of men we want to do 
this work under the conditions which have heretofore pre- 
sented in most of the hospitals. I wish to emphasize that 
there has been enough published in the medical literature 
of the past two years, to say nothing of any other work, to 
have attracted the attention of every physician on every hos- 
pital staff to the importance of the mouth as they have never 
appreciated it before, and there should be no difficulty at 


( 
} 


vasis, 


present in presenting to any hospital one or the other of 
the plans which Dr. Wheeler has outlined and have them 
accept a plan and appoint dentists for the service. In St. 
Luke’s Hospital in Chicago, as Dr. Gilmer has said, we have 
done many things that are not expected of us, because ot 
the crying need for it. I know I have many times sacrificed 
time which I was not expected to give because of the need 
for dental service among the patients and because under the 
hospital arrangement there was no other way to get the 
service. There is another feature to this work that | would 
like to speak of, and that is that there is opportunity in the 
establishment of these internships in hospitals for the dental 
profession to get credit for the service or to be embarrassed 
by the service given, in accordance with the type of men who 
are selected for this service. We need to be extremely care- 
ful of the men we put in because the contact with the medical 
men and the patients in that service is of tremendous impor- 
tance. We have the opportunity there to impress on them the 
value of this dental service as we have in no other way. 

Dr. T. F. TuHoren, Los Angeles: In the Los Angeles 
County Hospital we have an oral surgeon who visits the 
hospital and who confers with the men in the surgical section 
as to the treatment of oral surgical cases. We have had very 
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good results from this method, but Dr. Wheeler’s method 
seems to be so much better that I think I will do what | 
can to induce them to introduce his method. 

Dr. E. A. Bogue, New York: It does not seem to ha 
been recognized by the medical world at large until late! 
that the mouth and nose, which are connected by one passag 
constitute the entrance for all that we take in to support lif 
and almost all that we take in to destroy it, and that th 
condition of the teeth has much to do with the general healt! 
It seems to me that Dr. Wheeler has pretty nearly put us 
the track of developing our section and placing it in it 
proper position in the medical world. I hope he will pet 
severe until all of our hospitals establish the intern system 
tor dental practitioners. As I understand it, all these intern 
have to be graduates? 

Dr. WHEELER: At present they not only have to be gradu 
ates, but also have to pass the state board. 

Dr. Bocut 
temporary teeth, if one happens to be bad enough to con 
out, but we are rapidly getting away from such practices. I 


In England there is a practice of extracting all 


several of the European countries the governments ar: 
appointing dentists to take care of the teeth of the childre: 
and in this country, the Forsyth Infirmary in Boston, of 
which you all know, is doing an enormous amount of worl 
in the way of caring for the teeth of the poor children « 
the city. 

Dr. H. L. Wueever, New York: There is just one way to get 
dental service in the children’s hospital, and that is to appoint 
dental interns and let them live there with the medical interns 
The service cannot be had in any other way unless it is paid 
tor, and if this scheme is adopted trouble arises because the 
medical men also want to be paid. This subject in New York 
City has had a good deal of discussion, not only in the pre 
fession but by the laity, and only recently the committee of 
the Board of Estimate and Apportionment decided to recom 
mend that dentists be put in the same classification as medical 
men in every department where dentists are to be appointed 
They have decided to have first class interns, both medical 
and dental, men who have graduated from college but who 
have not vet passed the state board unless they wish to 
They may be appointed intern for one, one and a half, or two 
years, and receive a certificate from the hospital when they 
finish their service. They are to receive besides as spending 
money, $240 the first year and $360 the second year. Any man 
who has served as an intern for one year, or served in the 
dental clinic for two years, which clinic requires of him thre: 
hours’ service each week, may be appointed to the second 
grade which is known as the junior grade. The junior grad 
is to receive from $900 to $1,380 and is on the same basis 
as the physician in the Department of Health. After he has 
served two years in that department he may be advanced to 
number three grade, which starts at $1,560, to any price that 
he may be worth, and that is where he has an advantage over 
the medical man, because the medical man can only advances 
to the third grade. That is what we are doing in New York 
The only satisfactory way to do this is to have the dental men 
put in the hospitals on the same basis as the medical men 
and use a little precaution as to who is selected for the 
dental staff, because one dental man who is a little too 
aggressive can wreck the whole thing, and the dentist who 
uses due discretion will make it possible to get the support 
of the city fathers and get the necessary means to carry on 
the dental service in any city. The final result of this in 
New York is going to be that in all clinics which are sup 
ported by the benevolently inclined public and charity organ 
izations, these young men will be employed to go into th 
classified service, which is under the regulation of the city 
Department of Health, and that will be the only way that 
one can get into the classified service. 





A Guide to Contentment.—Seek not that the things which 
happen should happen as you wish; but wish the things 
which happen to be as they are, and you will have a tranquil 
flow of life —Epictetus 
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ANKYLOSIS 
AN EXPERIMENTAL STUDY* 
NATHANIEI ALLISON, M.D 
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BARNEY BROOKS, M.D 
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(his experimental study was undertaken for the 
pose of investigating the changes that take place 
the joint structures during the process of ankylosis 
previous study’ on the mobilization of ankylosed 
ts, it was observed that there was a marked dif 
ce in the reaction to injury between epiphyseal 
liaphyseal bone In the experiments reported 
re was fibrous union between two denuded joint 
es at the end of sixty days At the end of this 
iod of time there was no evidence of bony ankylo- 
\ further study of this process was « irried out 


' 


the belief that 


he experiments here reported wit! 
facts gained will aid in the surgical treatment of 
losed joints 
fa* has defined, ankylosis as the condition in 
two or more ont surfaces become bound 
er and immovabk He distinguished three 
‘an intercartilaginous fibrous ankylosis, an inter 
ous fibrous ankylosis and an osseous ankylosis 
1¢ bony ankylosis, according to Hoffa, may be pro 


| in two wavs. Sometimes there its transforma 


of the connective tissue of a fibrous ankylosis 
tly from a cartilage metaplasia \t other times 
iw the destruction of cartilages from inflam 


~ 
] 


iry diseases, bonv union develops from t 


ow and periosteum 


Sichols and Richardson® from the study of sixtv- 
cases of non-tuberculous arthritis, divide tl] 
dition into two types; namely, a proliferative ty] 
a degenerative type. In the degenerative there 1s 
endency to destruction of jomt cartilage witl 


mity and no ankylosis 
arthopathy, such as a ¢ harcot jomt, 1s typical 
is class. In the proliferative type there 1s destru: 


of joint cartilage leading to ankvlosis of adjacent 
structures. In this type the earlier change 1s a 
liferation of the synovial membrane at the inset 
of the joint capsul This leads to a pannus 
th which advances over thx irtilage, at times 
ng the two joint surfaces and destroying the 
erlying cartilag \ccompanying this process 
mav be destruction of the joint cartilage on its 
yseal surface by granulation tissue from the 
row spaces These investigators believe that the 


truction of cartilage by the pannus growth pre 


inates, though either process leads to brous 
losis. irue bony, anl vlosis, accord gy to N chi Is 
Richardson, may be produced in three ways. In 
ertain instances there ts a prolifer tion of the peri 
drium, which is readily transformed into cartilage 
bone In other instances new bone production 


its from osteoblasts which have their origin in the 
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Finally, in rare instances 
direct transformation of 
en and Pels*t and Kroh 
sulting from injury in exy 


hnbrous tissue into bone 


rred to various 
but the sequence of these « 
the ankylo ing process have not 

The object of these experis 
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rupted fine silk sutures. The limb was held fixed in 
a plaster-of-Paris dressing. 
SUMMARY 

In these experiments in which the articular carti- 
lage was destroyed the condition produced was essen- 
tially the same as that in which partial excision was 
done, except that the normal contour of the bones 
was unchanged. ‘This condition is the same as that 
which follows a surgical operation for the mobiliza- 
tion of an ankylosis in which the bones have retained 
their normal shape—such as is found in fibrous anky- 
losis. 

hese experiments show that after destruction of 
joint cartilage there is union of the joint surfaces by 
connective tissue which is slowly transformed into 
bone. 

In Experiment 22, actual union by bone was not 


-— 


complete at the end of 334 days. 


lil. INJURY TO JOINT CARTILAGE 
Experiment 23. Knee joint opened in the usual 
manner. With a curet small areas of cartilage were 
removed from the inferior surfaces of the femoral 
condyles and from the outer surface of the tibial head. 
The joint was closed as usual. No plaster-of-Paris 
dressing was applied. 
SUMMARY 
In this experiment the injury to the joint cartilage 
was comparatively slight. Fourteen days after the 
destruction of a small area of joint cartilage there was 
an inflammatory process in the joint which was 
destroying the cartilage in a manner exactly similar to 
that which follows infection of the joint cavity. In 
Experiment 27, in which the joint injury was limited to 
a transverse patellar fracture, there were after 365 
days definite pathologic changes in the joint cartilage 
and synovial membrane. 


IV. DIRECT INFECTION OF NORMAL JOINTS 

In these experiments the organisms were injected 
directly into the knee joint cavity with a hypodermic 
syringe. The organisms used were a Staphylococcus 
aureus obtained from a fatal case of pyemia in man; 
and a bacillus tuberculosis of the human type, which 
had been grown in the laboratory for several years. 
Of the Staphylococcus aureus, twenty-four-hour broth 
cultures were used for injection. Of the tubercle 
bacilli one-month glycerin-agar cultures were sus- 
pended in normal salt solution. 


SUMMARY 

In these experiments, in which bacteria were intro- 
duced directly into the joint cavity, characteristic 
pathologic changes resulted. ‘The joint changes in the 
experiments in which tubercle bacilli were used were 
the same as those observed in the experiments in 
which the staphylococcus was used. The extent of 
the joint changes and the general reaction to the infec- 
tion varied widely in the different experiments. 

Immediately after the introduction of the infectious 
agent into the joint cavity there was a marked local 
reaction evidenced by swelling, heat and tenderness. 
There was a fibropurulent exudate in the joint cavity, 
which produced adhesions between the capsule and the 
condyles, resulting in a marked diminution in the size 
of the joint cavity. The destruction of the joint cartil- 
age was always the result of absorption by granulation 
tissue. Granulation tissue arising from the proliferat- 
ing synovial membrane destroyed the cartilage at its 


margin and granulation tissue from the bone marrow 
destroyed the cartilage from below. 


GENERAL SUMMARY 

From the experiments in which the joint cavity was 
infected with tubercle bacilli or staphylococci, or 1n 
which a slight injury was done the joint cartilage, we 
are led to believe that any inflammatory process within 
a joint which is of sufficient severity to result in the 
formation of granulation tissue will destroy the joint 
cartilages. The cartilage is absorbed at its margin by 
granulation tissue arising from the synovial mem 
brane and at its base by granulation tissue from the 
bone marrow. 

By the experiments in which the cartilage was 
removed by operation, or the joint partially excised we 
have shown that ankylosis by bone is a slowly develop 
Ing process which consists of the following stages: 
There is union by granulation tissue; 2, there is union 
by dense fibrous tissue; 3, there is a metaplasia of 
fibrous tissue into cartilage and a direct transforma 
tion into bone. The shortest period of time in whic! 
complete bony ankylosis was observed experimental! 
was 180 days. In man the duration of the process is 
equally prolonged. 

lhe long duration of the process of osseous anky 
losis we believe explains the following: After arthro 
plasty a joint may allow motion for some weeks and 
subsequently become stiff. Fractures of the epiphysis 
unite by bone slow ly. It also suggests that the conclu 
sion reached by certain investigators that the interposi 
tion of soft parts prevents bony ankylosis is mislead 
ing in that many of their experiments were of insuffi 
cient duration. 

The long duration of the fibrous stage of ankylosis 
also shows conclusively that any method of arthro 
plasty should have as its object the prevention of 
hbrous ankylosis rather than bony ankylosis; also that 
the insertion of an irritative substance into a joint 
should be avoided. J 


ABSTRACT OF DISCUSSION 


Dr. J. Torrance RuGu, Philadelphia: Perhaps neither 
Dr. Allison nor Dr. Brooks has read a paper that I pre- 
sented before the American Orthopedic Association four or 
five years ago; but Dr. Allison used almost the same words 
that I used at that time. My paper was a purely clinical 
one, based on a study of a series of cases of excised knee 
joints; and the work that has been done by Dr. Allison car 
ries out exactly the statement that I made then, which wa 
based on clinical observation; that is, that bony union 
between the epiphyses of the long bones after excision dos 
not take place under from six months to two years. I also 
made a plea, at that time, for the longer fixation of a joint 
after its excision, because of the great danger of deformit 
resulting from absence of bony fixation. I am extremely 
that time proved correct by the experimental work of 


Dr. Allison. 


glad to-day to find the clinical observations that I made at 


The Proper Correlation of Experience—When memory 
pictures have a faulty setting, they may influence behavior 
disastrously. The old man thinks all this talk about impur: 
milk killing infants and infected water causing typhoid fever 
is nonsense, because all his life people, both young and old, 
have been drinking dirty milk and polluted water 
He has always connected these bereavements with the world 
old belief that disease could not be prevented nor death 
delayed. . . . Many reason post hoc ergo propter hoc 
This faulty logic is still a ‘strong support of charlatinism in 
its many survival forms.—Victor C. Vaughan, Science 
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patients (450 in number) on whom this report 
based were referred to the prenatal committee of 
e Women’s Municipal League of Boston for care 
ring pregnancy, either by institutions which have 
» facilities for prenatal work, although equipped to 
re for the labor and convalescence of their patients, 
through the personal application for prenatal care 
de by the patient herself. The length of time that 
patients were under observation varied from a few 
days to six months, according to the period of preg 
incy which had been reached when the patient first 
sought prenatal care, and averaged about two months 
or a little longer. As long as no abnormal symptoms 
developed the patients remained under the observation 
f the prenatal committee, but the care during labor 
vas provided by the institution referring the patient 
or by the patient’s private physician, and all abnor 
malities discovered during pregnancy were immedi 
y reported to the medical adviser, the prenatal 
vork being confined to close observation of the 
patient’s condition and such advice as is suitable for a 
urse to give. 
[he routine of the work is as follows: 
itient is referred to the prenatal committee for care 
he is visited at her home by the nurse, who gives 
her practical advice, suited to her circumstances, 1n 
regard to the hygiene of pregnancy, diet, clothing, 
xercise, etc., takes the blood-pressure and examines 
specimen of urine for albumin. This visit 1s repeated 
t ten day intervals, or oftener in doubtful cases, until 
the time of labor. All abnormalities are reported at 
once to the proper persons, so that in case of need the 
patient shall receive more adequate attention Phis 
vstem is not, perhaps, ideal, since for the most satis 
factory results the clinic in charge of the prenatal 
work should be in a position to provide adequate care 
for the abnormal cases which it meets, and there 
hould be no division of responsibility, as inevitably 
occurs under this system, but it certainly results in 
giving these patients much closer observation than 
hey would ordinarily receive. 
his report is based on the records of blood-pressure 
thus obtained and is made with the feeling that 
Ithough it shows nothing of startling interest, it will 
prove of value, even though the facts which it devel 
ops only serve to corroborate the work of previous 
observers. It has been recognized for some years that 
the estimation of the blood-pressure during pregnancy 
urnishes evidence of considerable value in determin 
ng the condition of a patient during pregnancy, an 
bnormally low pressure suggesting that the patient 
is likely to react unduly to the strain of labor and 
hould be saved all avoidable shock and suffering, 
while a high pressure is not infrequently the initial 
symptom of a toxemia and should call for increased 
watchfulness on the part of the attending physician, 


\s soon asa 





* Read at the Fifth Annual Meeting of the American Association 


the Study and Prevention of Infant Mortality, Boston, November 
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even though no other abnormal symptoms are to b« 
discovered on a thorough investigation. The average 
blood-pressure during pregnancy is commonly stated 
as 118, and it is also commonly stated that the pres 
sure tends to rise toward the end of pregnancy in 
pertectly normal patients, a statement which in thi 
series appears to be true for only a limited number of 
patients. The normal variations of the blood-pressur: 
may be considered as from 100 to 130, and although 
the observations in this series are too infrequent to 
show what transitory changes may occur in the normal 
patient, only one patient in whom the _ pressure 
remained within these limits developed any abnormal 
symptoms. [his patient developed postpartum eclamp 
sia and had several convulsions, but made a good 
recovery In this case the last visit of the nurse had 
been made eight days before delivery, and the blood 
pressure had presumably not been taken during or 
immediately after labor so that we have no informa 
tion as to the development of the toxemia, but in all 
probability a toxemia of low grade was brought into 
prominence by the exhaustion of labor \ closet 
observation of the patient before labor might or might 
not show the impending danger in such a case, but 
such an occurrence suggests that the pressure should 
be estimated in all cases during labor and soon after 
ward as well as during pregnancy 

lf the blood-pressure remains persistently under 
100 it is fair to assume that the patient’s general con 
dition is below par, and steps should be taken to 
improve it \t the time of labor the patient should 
be watched carefully and guarded as far as possible 
against exhaustion, since the patient with an unduly 
low pressure not infrequently develops shock and col 
lapse to a marked degree following labor lf the 
pressure is over 130 the patient should be kept undet 
close observation even in the absence of other svmp 
toms, and a rising pressure should receive most careful 
attention \ pressure of 150 has been commonly 
called the dang r line, but a persistent rise of pressure 
from a low point, even though it may never reach the 
arbitrary danger line, calls for most careful attentior 

Qf the $50 cases, $?] patients showed a blood pres 
sure that at no time was either below 90 or above 
130; mn other words the 421 patients showed what can 
be properly classed as absolutely normal blood pres 
sures. Ot these 421 patients, 78 at some time during 
the pregnancy showed a pressure slightly below the 
normal, ranging somewhere about 90 and 100 It 
none of these patients, however, was the low blood 
pressure persistent, it only being noted on one or tw: 
examinations, and in no instance did any uncomfort: 
ble Syinptoms develop in labor atterw ird reterable to 
the low pressure, showing, theretore, that a temporary 
low blood pressure is Of no significance during preg 


nancy. Of these 421 patients, only the above met 
tioned patient who had postpartum eclampsia had a1 
uncomtortable symptoms. ‘The remaining twenty-nin 


patients showed at some time during their pregnam 
a pressure which was above the normal limits, that is 
above 130 


stant pressure of 140 at each examination and on 


here were four patients who ran a con 


patient who ran a constant pressure of 145 throug! 
the pregnancy In none of these patients did any 
trouble occur, and the high pressure seems to have 
been due to other conditions rather than to changes 
taking place during pregnancy. In the remaining 
twenty-four patients the blood-pressure showed 
marked variations, running as high in one instance as 
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195. This patient developed eclampsia in spite of 
treatment, and there were several other patients in 
whom threatening symptoms developed, but in whom 
the conditions yielded to treatment. 

In the 450 cases the examination of the urine 
showed albumin persistently or temporarily fifty times. 
Kleven of the fifty patients who showed either tran- 
sient or persistent albuminuria also showed a blood 
pressure of over 130, and every case of toxemia, except 
the postpartum one mentioned, developed among these 
patients. The rise in blood-pressure preceded the find- 
ing of the albumin in every instance except one, sug- 
gesting definitely the fact that a rise in blood- pressure 
is apt to be followed by albuminuria and other symp- 
toms of toxemia, and that a high blood-pressure plus 
albuminuria are symptoms which call for immediate 
attention. The recognition of the high blood-pressure 
plus albuminuria was immediately followed by proper 
treatment, which was successful with one exception 
in checking the process before it became serious, show- 
ing the value of frequent observation of the patient 
during pregnancy. The occurrence of albuminuria in 
more than one-third of the patients who show an 
abnormally high blood-pressure as compared with its 
occurrence in less than 10 per cent. of the patients who 
did not show a high blood-pressure, is definite proof 
of the value of the estimation of the blood-pressure 
during pregnancy. 

The fact that in 421 of the 450 cases the blood- 
pressure was within normal limits and that in only one 
of these patients did any sign of toxemia occur, cer- 
tainly tends to show that as long as the blood-pressure 
remains normal the presence of slight traces of albu- 
min in the urine (which were noted in 39 of the 421) 
is negligible. 

I have attempted to tabulate the observations in this 
series with the object of learning, if possible, whether 
any particular group of cases showed constant varia- 
tions in blood-pressure, either within the normal limits 
or not. 

Race.—The patients in the series were of many dif- 
ferent nationalities as follows: 


Americar 159 Russian - l¢ 
Jewish 81 scotct ] 

Canad 47 Swed 7 
Iris . +) Italiar 

Englist ) ermal! ° 6 
Colored 19 


lhe remainder were either divided in small num- 
bers among many different races or the nationality was 
not given. The examination of the records shows, as 
would be expected, that there are no characteristic 
variations in blood-pressure in the different nations. 

Age of Patients—The patients ranged from 16 to 
45 years of age. Sixty-seven were under 20 years of 
age; 271 between 20 and 30; 80 between 30 and 40, 
and 7 were over 40. The age of 15 patients is not 
given. In line with the fact that the blood-pressure is 
apt to be considerably elevated in persons of above 
50 years of age in whom arterial changes are common, 
it seemed fair to expect that a rise in arterial tension 
might be expected in the women in the latter part of 
the child-bearing period. Contrary to expectations 
there was no such tendency evident on examination of 
the records. On the contrary, in the one case of 
eclampsia which occurred during pregnancy the patient 
was only 18 years old. It is, therefore, fair to assume 
that in women during the child-bearing period a high 
blood-pressure is due to some individual peculiarity 
or disease and is not to be expected. The more or less 
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constant rise in pressure which is observed in later 
life seems, therefore, to begin at or after the meno 
pause and is evident during the child-bearing period 

Number of Pregnancies.—In this series there wer 
218 primi-parae; 99 Il-parae; 46 IlI-parae; 34 I\ 
parae; 17 V-parae; 9 each VI-, VII- and VIII-parae ; 
> [X-parae, and 4 who had had ten or more pregnan 
cies. It might well be expected that the increased strain 
thrown on the whole organism by repeated pregnanci: 
would be reflected by a rise in pressure to a greater 
or less degree, but the observations made on thes 
patients show no constant change, two of the thi 
women in their twelfth pregnancy having a_blor 
pressure of 120 or less throughout. In studying 
series as a whole, however, it would seem that afict 
the second pregnancy there is a slight tendency upward 
in the pressures. This tendency is not sufficient! 
marked to be significant. The average in the seventh 
pregnancy as compared with the first is between five 
and ten points higher. In other words, it would seem 
that repeated pregnancies, in the absence of complica 
tions, have little or no effect in producing an increase 
in arterial tension, and that in the absence of connl 
cations a normal pressure is to be expected in a preg 
nant woman irrespective of her age or the number of 
the pregnancy. 

Relation Between Albuminuria and High Blood 
Pressure —The urine was examined for albumin in 
conjunction with the estimation of the blood-pressur: 
The specimens examined, however, were not catheter 
specimens, and, as is well known, albumin is found 
much more frequently in non-catheter specimens, 
some observers placing it as high as 40 per cent. 

In this series 50, or about 11 per cent., showed 
albumin at one or more examinations, an extrcmel) 
low percentage, but since the urine was only examined 
by an expert when large traces of albumin were pres 
ent or when other symptoms developed, it seems 
probable that small traces may have been overlooked, 
and the percentage really may have been considerably 
higher. In 37 of the 50 cases the albumin was found 
at one examination only and the blood-pressure showed 
no change, nor did other symptoms develop. In 2 
cases the albuminuria was more persistent but no 
other symptoms developed. In 11 cases the presence: 
of albumin was accompanied by a rise of blood-pres 
sure to over 130, in 5 of which patients the albumin 
disappeared and the pressure dropped as soon as 
appropriate treatment was instituted 

In the six others the albumin and high pressure per 
sisted until after delivery. Four of these patients alse 
developed other definite symptoms of toxemia, but 
spontaneous labor ensued, with relief before the mors 
serious symptoms developed. In one patient only did 
convulsions occur and this patient made a good recov 
ery on being delivered. This patient had a persistently 
high pressure for the six weeks she was under obser 
vation, but the albumin did not appear till eight days 
before delivery, from which time it increased rapidly 
in amount, the blood-pressure rising to 195 shortly 
before the convulsions developed. 

Another patient had a blood-pressure of from 150 
to 180 for a month before delivery, with a slight 
amount of albumin constantly present. She did not 
develop convulsions, but gave birth to feeble twins at 
seven months, one of which lived only a few hours. 
One patient referred to previously had postpartum 
convulsions, no abnormality having been noted during 
the four and one-half months she was under observa- 
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tion. Six patients ran a persistently high pressure of HYPOPITUITARISM IN CHRONIC 
between 135 and 145, but at no time showed any other HYDROCEPHALUS 
symptoms and were delivered safely. With one excep- ss i 

tion all of the patients who developed toxemic symp- LEWIS J. POLLOCK, M.D 


toms showed a rising blood-pressure as the first symp- 
tom, but in one case the appearance of albumin pre 
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ceded the rise in pressure. Although the number ot Disorders of pituitary metabolism may be due to 
i ses is too small to form the basis of any definite con disturbances 6f the gland itself, organic or functional, 
lusions this would point to the conclusion that a rise 45 tumors, hyperplasia, hypoplasia, ete., or such 
blood-pressure even in the absence of other symp- changes may be the result of remote factors, such as 
toms should receive serious consideration as possibly distant tumors pressing on the gland, and hydro 
heing the initial symptom of an impending toxemia cephalus. In severe hydrocephalus, the third as well 
Results —In the 450 cases there were four maternal 45 the other ventricles is distended with fluid; it 
iths following delivery. One patient died of pneu becomes cystic, bulges, and presses on the underlying 
onia; one of hemorrhage from placenta praevia; one pituitary gland 
F f heart disease, and one of septic infection. Neither Che disturbance of pituitary function resulting from 
e blood-pressure nor urinary examination showed hydrocephalus may manifest itself in two conditior 
vthing abnormal in any of these women hyperpituitarism (Neurath, Cushing, Oppenheim), o1 
lhere were nine still births in the series. Four were in hypopituitarism. In view of the frequency of dy 
to difficult operative delivery; two to placenta = pituitarism in chronic hydrocephalus, the literature o1 
q evia, and one each to premature detachment of the — the subject is astonishingly scarce 
nta, congenital syphilis, and fetal monstrosity. In Marinesco and M. Goldstein,’ in December, 190°, 
4 h case the pregnancy was normal as far as shown and Kurt Goldstein,’ in 1910, described the clinical 
“ the urine and blood-pressure picture of pituitary body disease as an accompaniment 
. (here were four premature births, and three of the of hydrocephalus. Kurt Goldstein calls attention to 
bies died, one at 7 and two at 8 months In two the fact that changes in the sella turcica have been 
: these cases the mother showed an abnormally high noted in cases of chronic hydrocephalus in the cases 
od-pressure, one of the patients developing a def of Schiller. broadened and flattened. of Fermrdhr. a 
toxemia, though without convulsions, the maternal widened entrance, and of Oppenheim, a very deey 
mdition accounting directly for the death of the child. groove. He further states that in a careful search of 
“ ontecs sens the literature he has found cases of chronic hydro 
7 : ‘ cephalus presenting isolated symptoms which wet 
The study of the records of these cases shows defi robably similar in character to the svmptoms observed 
tely that a considerable number of patients have a; 4;. ocd cpesclgys ails pertnes age tae PORE 
nporary rise in blood-pressure during pregnancy oe a r pe ecrager PPE ol Be 
‘ . rhea ( Jollyve) and hypoplasia of the uterus and amen- 
out the development of other symptoms, as 1s acthen Tas Release sekeeeieall 4 eed 
ind in patients under other conditions. The signi Pa el lata Rage ec 1 agp lata tds Mego ts 
ce of this rise in blood pressure Can only be ascer.f- eo } SRRNES Ore rye a popes ed by him 
ed by a frequent study of the blood-pressure in a _ 7 ee aged See fo ee, ee Oe Wee 
se number of cases. In other cases the rise in “STS '# id optic atrophy ai it ephalus, but 1 
.J-presure was followed by the appearance of albu-  &¢"'#! atropily. ‘sOldstem reports tree cases ;, 
in, a combination of which has been shown to be ©! W"c! enlar ement of the he G@ was associat 1 witl 
definite indication of the development of toxemia a very tat bo ly and undev oped genitaha the second 
only one case, however, did convulsions develop, patient had some symptoms of bony overgt h sho 
e other cases yielding to treatment Chirty nine by separation of his teeth and enlargement of the et 
FE ses showed slight traces of albumin in the urine, but Of Is bor es In no ise Was a necropsy ¢ btained. He 
i o changes in the blood-pressure. As the urine was Makes the diagnosis Of meningitis serosa by virtue of 
ot obtained by catheter, the source of the albumin ts the long duration, the remissions, the abset of fe 
inknown, but in the majority of the cases it was prob- symptoms and the presence of concentri 
iy due to contamination of the urime by leukorrheal of the field of vision without hemianonps He fi é 
a scharge. To judge from these cases, the presence asks if it is not possible to obtain the svmpto! ‘ 
of a slight amount of albumin, if not accompanied by _ plex ordinarily accompal ving tumor of the hvp * 
rise in blood-pressure, is negligible. Eleven patients from pressure on the hvpophvsis by an increased 
howed albumin with a high blood pressure, all oT amount of cerebrospu | fluid 
these being presumably more or less toxemic. Five Mueller? reports a case of tumor of the nosterior 
tients showed a_ blood pressure of 140 or ove fossa with secondarv hvdrocep! : ms 
uighout the period during which they were under years who showed arrested menstruation, «mall « 
bservation. Only one of these patients developed albu and abundant nose tise 
in at any time during the pregnancy and all passed Marinesco and Goldst enact tu Cnn = 
through labor pormally, which would tend to prove necropsy. one. that of a bov of 13. who. besides tl 
that persistent high blood-pressure, in the absence of symptoms of a cerebellar neop! eae 
other signs, 1s not necessarily a dangerous symptom, ment of the head. mar A adin , hvpoplasia of 
though it should always arouse suspicion and call for genital organs may wes 4 an nation of am the wn 
increased watchfulness, whereas, as was shown in Ne¢,, ine siieeeadl green ee ae ae ae pe . 
other cases in this series, a rise in blood-pressur a 
frem a low point is not infrequently followed by the 1. Mar M 
appearance of albumin and the development of symp-  Y&"eralized Adiposity, Nouvelle I . 
toms of toxemia, and is more significant than a high Goldstein, Kurt: Meningitis S Rilde sarer 
pressure throughout erg Ry 4 ; ~* 
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with secondary hydrocephalus, a compressed pituitary 
body and a broadened-out sella turcica. The second 
case, that of a girl aged 16, showed a large head, 
marked adipose deposits, scanty hair, menstruation 
every three or four months, and small mammae. 
Necropsy showed chronic hydrocephalus and no new 
growth of the pituitary body. 

Cushing* remarks on the scarcity of literature and 
calls attention to twenty preadolescents with tumor 
cerebelli and chronic hydrocephalus, all being well 
nourished, and many quite adipose. He likewise 
reports one case of essential hydrocephalus with hypo- 
pituitarism, one case of cerebellar cyst with hydro- 
cephalus and hypopituitarism and one case of endo 
thelioma of the right hemisphere, hydrops of the third 
ventricle and hypopituitarism, all with necropsy. 

He mentions six illustrations of the syndrome of 
hypopituitarism in chronic hydrocephalus reported by 
Babonneiux and Poisseau. 

Oppenheim® states that he has seen two cases of 
cerebellar cysts with secondary hydrocephalus causing 
symptoms of acromegaly. 

I° have reported one case of hypopituitarism in 
chronic hydrocephalus with necropsy. Because of the 
inaccessibility of the bulletin wherein it was published, 
this case will be described along with the others here 
reported. | 

The frequency of dyspituitarism in chronic hydro- 
cephalus may be shown by the fact that since the pub- 
lication of the foregoing report in 1913, twelve addi- 
tional cases have been observed, ten in institutions and 
two in private practice. Of these, three will be briefly 
described. 

In all the cases, adiposity was the predominating 
feature, ranging from that of an overnourished person 
to that of a monstrosity. Genital hypoplasia was 
observed but once; all the cases show a delicate, pudgy. 
tapering hand with broad base. Increased carbohy- 
drate tolerance was found in all of six cases so studied. 
Not much importance can be attached to this particular 
feature, inasmuch as it is observed in many conditions 
and is not well understood. Thermic reaction follow- 
ing the injection of extract of anterior lobe (kindly 
furnished by Armour & Co.) was observed in none of 
six cases so tested. 

REPORT OF CASES 

Case 1.—/History.—S. D., man, single, no occupation, aged 
40. was admitted to the Kankakee State Hospital, Nov. 1. 
1905. The family history shows that the patient’s father died 
of “paralysis,” probably apoplexy, his mother of hemorrhage 
of the bowels. There is one brother living and well, and 
there were three sisters, two of whom are dead from unknown 
causes. Circumstances of the patient’s birth are unknown. 
At the age of 4 months he developed “cerebrospinal menin- 
gitis”’ and was ill for several months; the condition was 
associated with opisthotonos and followed by spasmus nutans. 
\fter recovery, it was noted that the patient was deaf; he 
did not walk until he was 9 years old. Mentally he did not 
develop more than the equivalent of 7 years. At 15 he was 
taken to the Illinois State School for Deaf Mutes at Jackson- 
ville. He was returned to his home at the end of eight 
months on account of his inability to learn. It was noted 
that while a young man he was fat, that his head was some- 
what large, that the penis was very small and at the age 
of 18 the testicles “apparently disappeared.” This condition 


4. Cushing, Harvey: The Pituitary Body and Its Disorders, Phila- 
delphia, J. B. Lippincott Company, 1912, p. 202. 

5. Oppenheim, H.: Text Book of Nervous Diseases, 1911, p. 1380. 

6. Pollock, L. J.: Chronic Hydrocephalus with Dyspituitarism, 
Inst. Quart., 1913, iv, 67. 
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was explained by the relatives as being the result of their 
being hidden by the excess of fat. He did not develop hair 
as did other men. A tin-type taken at age 18 shows a ver 
fat boy with a large head. He had never complained of 
headache, nor did he vomit. 

Examination—On admission to the Kankakee State Hos 
pital, examination showed a man, aged 40, weight 278 pounds, 
height 5 feet 6 inches. He was very fleshy; the skin was soft 
and moist, the mucous membranes red and muscles flabby 
The hair on the head was dark and thin. In the axillae the 
hair was sparse and very thin over the pubes. The abdominal 
wall was protuberant. There was a moderate umbilical 
hernia and so large an amount of fat that the abdomen hung 
over the thighs like an apron, concealing the penis. The 
head was large and hydrocephalic, the tongue negative 
Several teeth were missing. Examination of the chest showed 
the lungs to be negative. Heart action was rapid, the first 
sound loud. Abdomen showed dilated colon. The genitalia 
were notable for the atrophic penis and partially descended 
testicles. The penis was about 1% inches long, small in 
caliber, hidden by fat. Reflexes, deep and superficial, were 
normal. Pupillary reflexes were normal. 

In this case, therefore, the notable features are hydro 
cephalus, adiposity, lack of hair and genital atrophy. The 
patient was quiet and tractable, possessed little memory, per 
formed very few functions and even needed assistance it 
feeding. He was untidy, soiling and wetting himself, and 
made no effort to attend to the calls of nature. He frequently 
laughed loudly withqut cause and took no interest in his 
surroundings 

Aside from the steady decrease in weight there was noted 
no change in the condition of the patient after admissior 
There was no gross change in vision, but he became mori 
and more unsteady in his gait. He was found dead in bed 
Oct. 25, 1911. 

Necropsy.—Post-mortem examination revealed an umbilical 
hernia, dilated colon with displacement upward of the thoracic 
contents, edema of the lungs, moderate general arterio 
sclerosis, fatty degeneration of the liver, chronic parenchy 
matous nephritis, colloid goiter, general adiposity, partially 
descended testicles and an infantile penis. The ossicles of 
the ear were quite small. 

The skull and brain deserve more extended description 
The calvarium was easily removed, and showed a marked 
thinning, each convolution of the brain being lodged in a 
groove of the skull. When held to the light the places marked 
by the grooves were found to be exceedingly thin. The dura 
mater did not bulge and was not adherent to the calvarium: 
it was quite thin but somewhat opaque. 

On removal of the calvarium a large amount of cerebro 
spinal fluid was observed to be escaping from the brain, and 
as it was released at the base there was seen a small opening, 
the size of a pea, in the right orbital lobe from which spurted 
a clear fluid, of which there was apparently about 20 ounces 
As this fluid escaped both sides of the brain collapsed 
resulting in a mushroom-like appearance. When the brain 
was removed it was seen that there was a chroniz hydro 
cephalus which affected all the horns of the lateral ventricles 
and the third ventricle as well. The latter by its distention 
produced a cyst-like formation above the optic commissur¢ 
which was pushed downward and flattened. With the excep 
tion of the pituitary body, which was implanted on a very 
broad and bulging infundibulum, the structures in the inter 
peduncular space could not be seen. (The pituitary body 
itself was flattened from the pressure above it and was very 
difficult to remove from the sella turcica, which was broad- 
ened.) The cyst-like formation of the third ventricle 
extended backward to the crura, and on its sides were seen 
the third nerves. The convolutions were somewhat flattened 
throughout. The meninges were slightly edematous, the 
vessels somewhat injected. 

After hardening and cutting of the brain into coronal 
sections it was seen that anteriorly the hydrocephalus was 
very marked, the brain tissues surrounding the cavity being 
but 1.5 cm. thick. A section in front of the optic commissure 
showed the foramen of Monro to be the size of a quarter, the 
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third ventricle was distended to the size of a large walnut, 
thin and mem 
floor 


the pillars of the fornix being exceedingly 
brane-like. The corpora 
of the third ventricle, but did not make their appearance at 

Above this septum 
inches long, 2 high, and 


albicantia were seen in the 


the base of the brain was seen the 


showed 


lucidum, which was 3 


marked separation of its two 


walls, each of which was a 
delicate membrane with 
numerous fenestrae \bove 


this the body oft the corpu 
allosum was very thin and 
posteriorly, membrane-like 
The spl nium 
of the corpus callosum was 


likewise thin \ sec 


tion posterior to the midbrain 


and ruptured 
very 
when viewed in its anterior 
port 1 presented a broat 
fornix with — the choroid 
plexus lying on it, which was 
in general appearance normal 
\s this was followed dé 
the hippocampus was see 
sharply outlined in the floor 
of the 
descending 


markedly distended 
horn Phe 

ternal capsule with its ad 
jacent ganglia was noted 
lying free in the cavity o 
the lateral 
and posterior sut 


ventricle ol the 
superior 
while 


faces, inferiorly it was 


seen to be continuous with 
ganglia 


The 
1 


than usual and 


the midbrain 





were small T 


flattened from above down 
ward. The fourth 
showed a slight amount of 


distention and the floor was 


ventricle 


somewhat granular Phe 


canal of the 


Fig. 1.—Pituitary gland (+) 
entral spinal 
cord was negative Che 

pineal gland was compressed, its 
anterior surface forming a pot 
wall of the distended tl 
When removed a marked 
concavity was m 
Microscopically the 
out the 


the pituitary body an 


of the 
ventricle 
ted o1 ts urtace 
findings bear 
gross diagnosis, and only 


1 pineal gland 


will be described Lhe pituitary 
ly was flat and the posterior 
be sh rwed an increas ol 
tive tissue. The anterior lobe 
wed that the part adjacent to 
e posterior Iche was composed 
Imost entirely of 


cells showing very little protoplasm 


nuclei within 


chromophilic granules 


na no 


hese nuclei showed various grat 








ules of degeneration; some were 
distorted, others large, swollen and 
qu pale; here and there was 
fe a large chromophilic cell 
In the remaining portion of the 
gland, the cells were somewhat 
crowded, the chromophilic cells 
being abundant An increased & 


tissue was 
a small collection of colloid mate 


amount of connective 
noted and here and there 
rial. The pineal gland was crescentic in shape 
surrounding it Che 


There was 

marked increase of connective tissue 
interior of the 
which 
little 


gland was divided into compartments in 


contained in cells with 


Very litth 


were seen numerous nuclei 


protoplasm, resembling glia cells gland 
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seen. No ganglion cells were present. In 


parts ol! the 


formation was 
several of the giand were seen masses of colloid 
material and in the center a mass which had become calcified 
(Fig. 1) 

CASE 2 Girl, aged 11, height 4 feet 8 inches, weight 127 


y unds al verdevel ped ver obese child with tapering 
" vas i ot who 
lvl { i the rie 
i Va \\ ] | 
Roentgenoscop ! ed a 
n i 1 a { ‘ 
| epha k 
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regular 
Ca +—\\ i aged 25, 
ha marked hy ephalus 
S| ! ! : = tic 
diplegia 1 xceeaing e 
and = ha tapering lands, 
Ne T t ! gular 

(Fig. 2) 


Che specific ity of the 
symptom of adiposity, de- 
ecribed aS assoc lated with 


pituitary disease, 1s not 


well established Mar- 
burg’ first formulated the 
theory that adiposity 1s 


present not only in tu 
mors of the pituitary, but 
in “certain cases of cere 
bral tumor of embryonic 
type and of ectodermal 
structure which cause adiposity, 
independently of their localiza 
tion, by virtue of a specific in 
ternal Phat this ts 
not entirely shown by 


secretion.” 

true is ’ 
the cases exhibiting pressure on 
the pituitary 
alus without 


tumors of the pineal gland not 


~ 


trom hydroceph 
tumor, and from 


teratomatous m nature, as in 





the cases of Nothnagel, Muel 
ler. Pearce Bailey and Smith 
lv Jelliffe. Marburg* subse 


quently, in a study of tumor of 
the pineal gland and metabolic 
symptoms, described a tumor 
of the pineal gland 
with hydrocephalus but in 
which the pituttarv was not 
disturbed, although infundibu 
lar hydrocephalus was present 
He formulates three groups of 


associated 


and 4 pineal gland disturbances 
1. Hyperpinealism — obesity 

2. Hypopinealism — genital atrophy. 

3. Apinealism — cachexia 

7. Marburg, quoted by Marines nd Goldstein (Footnote 1) 

8 Marburg: Zur Kenntnis der nor en und patholog en His 
tologie der Zirbeldruse, dic Adipositas Cerebralis, Wiener med 
Wehns ! 
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In a recent article on tumors of the pineal gland, 
Pearce Bailey and Smith Ely Jelliffe® give an exhaus- 
tive summary of the literature, in which they collect 
sixty cases. 

It *s notable that of sixty cases, thirty showed hydro- 
cephalus, usually marked; of ten.cases showing evi- 
dence of adiposity, in nine there is mention of hydro- 
cephalus; in one of the other two (Marburg, men- 
tioned above) there was no change in the pituitary. 
In the other case (Daly) no mention is made of hydro 
cephalus. The authors state that “the whole situation 
is in need of more extended study to determine whether 
nineal tumors alone can produce adiposity, apart from 
third ventricle hydrocephalus.’ 
Speaking of the accompanying hy- 
drocephalus, which is “usually 
very marked in the third ventri- 
cle, and the infundibulum may be 
swolien and puffed out like a 
cyst,” they state that “such a 
hydrocephalus can unquestionably 
lead to adiposis.”” 

From the case here recorded as 
coming to necropsy no conclusion 
relative to the cause of the adi- 
posity can be made, inasmuch as 
not only was the hypophysis com- 
pressed, but the pineal gland as 
well showed disturbances result- 
ing from the dilatation of the 
third ventricle. 


CONCLUSION 

I wish to state that the purpose 
of this report is simply to call at- 
tention to the frequency of the 
association of hypopituitarism 
with hydrocephalus and by a few 
illustrations recall to memory 
many similar cases observed by 
all physicians. 

The similarity of serous menin- 
gitis to tumor cerebri is well 
known and the inclusion of pitut- 
tary symptoms may lead toa diag- 
nosis of tumor of the hypophysis, 
wrongly. The involvement of the 
pineal gland in the mechanical tn 
jury resulting from a cystic third 
ventricle deserves further study in 





HIBBS’ OSTEOPLASTIC OPERATION FOR 
POTT’S DISEASE * 


A REPORT OF CLINICAL OBSERVATIONS WITH KiSULTS 
IN ONE HUNDRED AND FIFTY-EIGHT CASéS, 
AND INTERPRETATION OF EXPERI- 

MENTAL STUDIES IN ANIMALS 
BENJAMIN P. FARRELL, M.D 
Attending Surgeon, New York Orthopedic Dispensary and Hospita! 
NEW YORK 
About half a century ago Taylor and Sayre demo: 
strated the principles of mechanical support in thx 
treatment of Pott’s disease. Since that time the rou- 
tine has been to apply, in the case 
of ambulatory patients, either a 
Taylor spinal assistant or a plas 
ter-of-Paris jacket. More re 
cently a Bradford or Whitman 
frame has been employed when 
ever the recumbent position was 
indicated. While these forms of 
treatmert have resulted in a large 
percentage of cures, they have 
confessedly left much to be de 
sired. Even the best apparatus 
is cumbersome and needs constant 
supervision; and in most cases 
only imperfect results can be ob 
tained even after years of tedious 
treatment. In no branch of sur- 
gery, perhaps, is the social status 
of the patient in such close rela 
tionship to the possibility of cure 
Among the well-to-do tuberculous 
lesions in the cervical and lumbar 
regions can be dealt with in a 
fairly satisfactory manner. The 
repair, however, of similar lesions 
in the dorsal region is usuall 
a failure anatomically, although 
functionally good, because of the 
impossibility of immobilization. If 
such is the case under satisfactor 
social conditions, how much more 
unfavorable is the outlook for the 
poor dispensary patient! General 
recognition of these facts has led 
a number of men to attempt oper 
ative treatment of Pott’s disease 
Prior to 1908 no definite results 


augue ah ietane Fig. 1—The cpines and the posterior aspect Were obtained, but in that year | 
its relation to cerebral adiposity. of the vertebrae are stripped of perioste L:; 1 , ci 1 
. which is shown in circular white areas The ange implanted two tin-plate . 

I wish to express my thanks to the spines have not as yet been cut and imbricated wire splints with bulbous ends be 


State Board of Administration of the 
Ssate of Illinois for their kind cooperation in enabling me 
to observe some of the cases 


25 East Washington Street 





9, Bailey, Pearce, and Telliffe, Smit! Fly Tur re f the Pineal 


Body, Arch. Int. Med., December, 1911, 1 851 


Value of Statistics.—Statistics have suffered in reputation 
because of the seeming truth of the trite statement that one 
can prove anything by figures In reality figures are but 
evidence upon which conclusions may be based. If the evi 
dence is faulty and the faults are not perceived, errors in 
judgment may result. But this is true of all evidence upon 
which opinions are based and is no more true of figures and 
Statistics than it is of other kinds of evidenc: Trasl 


neath the muscles over the dis 
eased area. These lay on either side of the spinous 
processes, their ends being attached to them by a si! 
suture. Two years later’ the symptoms had subsided 
deformity had not increased, and the splints had 
remained in place. 
It has long been known from studies on the heak 
kyphos that in many instances a fusion of the posteri« 
aspect of the vertebrae through the laminae and 


* Read before the Section on Orthopedic Surgery at the Sixty-Fii 
Annual Session f the American Medical Association, Atlantic City, 
N. J., June, 1914 

* From the New York Oriiopedic Dispensary and Hospital, and 
from the Laboratory of Physiological Surgery, New York University. 

* This article is abbreviated by l 1 ot me of the illustration 


1. Lance, | Jour Am Orthop ‘Assn., November, 1910 
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spinous processes is the method by which Nature 
effects repair. Herein, obvicusly, is the key to the 
situation. If the surgeon could in a few weeks caus 
the fusion which it took Nature months or years to 
bring about, he could not well fail to stay the course 
of the disease and limit the deformity Thus con 
sidered, the question became simply one of determining 
the best technic for causing arthrodesis of the lateral 
articulations and bridging the intervertebral spaces, 
thereby fusing the entire dorsal aspect of the vertebrae 
arly in the year 1910 it became my privilege to assist 
Dr. R. A. Hibbs in his studies on the cadaver which 
1, 


led him to devise the technic which experience has 


shown to be both anatomically satisfactory and sur 
gically acceptable. While it was easily demonstrable 
that in adult and adolescent life there was alwavs 
adequate bone in situ to make the bridge, it was neces 
sary in the case of very young children to await a 
verdict which should be based on actual findings at 
the operating table. It is gratifying 
to report that adequate bone exists 
at all ages ; therefore the use of the 
autoplastic bone transplant, or any 
other form of foreign body, 1s not 
necessary. The use of such bone 
transplanis had at first been deemed 
necessary in the case of younger chil 
dren, but operative exp rience has 
demonstrated their uselessness 

rhe first account of Hibbs’ opera- 
tion? was published in 1911. He also 
described his method in a paper® read 
before the Section on Surgery of the 
American Medical Association, at 
Atlantic Citv, June, 1912. From this 
latter paper is taken the author's ac 
count of his operation, as follows 
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hundred cases which have been treated by this method 
in the New York Orthoped Hospital ; therefore, | 
will briefly summarize the main features in the cases 
so treated during the vears 1911, 1912 and 1913 
Summary IQl! here vere twenty-two cases 
ranging in age from 5 vears to 25 vears: the duration 
of the disease was from two months to thirteen vears: 
six had formerly worn plaster jackets: sixteen had 
worn spinal assistants; the range of the deformity was 


1 


from three to twelve verteprat im SIX cases psoas 


spasm was observed, psoas abscess in two, and 
increased reflexes in eight: the number of vertebrae 
fused varied from five to fourteen 

Sumnuiar IQO12 Chere were seventy-two cases, 
ranging in age from 3 to 41 years; the duration of the 
disease was from four weeks to twelve years: six had 
formerly worn plaster jackets, thirty-seven spinal 
issistants and one Bradford frame: the range of the 
deformity was from three to twelve vertebrae: fifteen 


showed 


xaggerated retiexes, eight, 
am psoas abscess and nineteen psoas 


spasm: the extent of the operatiol 





rforming the operatior a long 

tudinal incision is made direct! ovet 

s I is processes thr ug sku supra 

spinous ligament and periosteum, to the 
tips of the spinous processes Che peri 

osteum 1s split over both the upper and 

lower borders of the spinous proce = 
and the laminae, and stripped back f: 
them t the base of the transverse pre : 
esses The spinous processes are then esses 
transposed after partial fracture, so 

ne nake Col ( with tres iS¢ f eacl 
( n base ind the t Ss wi ~ aL ( ‘ Lhe 
act edges 1 the la i¢ ( re i lutel ‘ tT ! 
na small ect s el i 1 f ‘ 
e lami ic i | pl: d ac ss ce ( em 

! e end In col i W the ire ( I ( la l Se xX 
be W t 

! iteral walls p st the spl 
lig imect ire br ug t ethe ‘ ‘ cess | ‘ 
Lf ( cl mc catgut sutures The s clos 
t s ale i steel | ict ed 1) iiled erative i i 
I yy e direc foll 


rhe only addition to this tec] nh has 1) en as fol 


lows lhe lateral articulations are exposed and th 
cartilage removed by a very small curet his adds 
to the extent of the fusion 


We have now had ample opportunity to test the 


value of this operation lt would be too much of a 
tax on your time and patience to detail the nearly two 


Hibbs, R. A New York Med. Jour., M , 1911 
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varied Irom tive to fourteen ert 
br ( 
Su v There were 
SIXT our ¢ es, ranging ve trom 
IS mont! t 14 veat forty | ] 
previ ly worn. spinal tant 
two had undergone bone transplar 
tatio rom the tibia, and four had 
previous ¢ eopl tic operat 
1 ufficient number of vertebr e } 
| I : eel) | cluded the t ve of tl 
deformity was from to Ttourteen 
ertebra in twenty-three ; 
psoas s] m erved, } s ab 
ess ] 1 , reased reflex 
] | < T< ‘ eNxte t of the of ' 
ton ri Irom eight te rteen 
vertebrae 
()f the J45N pati eve ( 
died, nd ( required reopel 
for the be mentioned = re 
; \V ith thes exc rons tii resu 
have he el ently tistactory, in 
asmucl barring three who were 
pat l | vhen hey came to. the 
hospital the svmptom it Lot ISCAS her than 
the deforn e disappeared; all the patients who 
I e be ( ik O I< onger period ti 1 one 
eal ppat re able to carrv on 
the or I cn ll s OT lite whe | oO! 
bust 
Of the seven who died, it should be noted that the 
cause of d was in every « eextt sk | not due 
o the op I ‘ e cied one and | I veal tte 
the operaty cause of cd nuliary tuberculos 
one cd 1 nd Fie lf mv hs tte? the oper n 
use OT eatl Tue wious me tis on lied SIX 
teen months after operation, cause of death tubercu 
lous meningitis: one died on nd a half vears ‘ 
operation CAUSE ( f cl th, mul irv. tube rculosis on 
died a year and ten months after operation, cause of 
death, tuberculous meningitis: one died three months 


le patient 


ifter operation, cause of death, pvemia, t 
having been infected before he entered the hospital; 
one died a vear after the operation, cause of death 


nuhiarv tuberculosis 
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Necropsy on two of these cases showed, so far as 
the field of operation was concerned, a complete fusion 
of laminae and spinous processes from the lateral 
articulation on one side to the lateral articulation on 
the other side, the fusing bone mass in both instances 
being thick, strong and efficient, thereby proving that 
the operation itself had been perfectly successful 

In the four cases referred to in which reoperation 
was required, because an insufficient number of ver 
tebrae had been included in the original operation, an 
incision was made through the old scar, ihe original 
field of operation was exposed, and the vertebral 
fusion present was found complete, but too short 
\fter healthy vertebrae were included both above and 
below, the results were as satisfactory as in the other 
cases The bone production is easily demonstrated 
by Roentgen ray in most cases, but the chief value of 
the roentgenograms is as a preoperative guide to indi 
cate the number of vertebrae which should be fused 

The experimental series may be classified as follows: 





Dog N Date of O r Da nd Days O 
l March March 7, 4 
178 March March 27 
1 March } March 31 7 
12¢ March March 3 
1 March March 28 eningitis © 
1X \y 1 April 10 eningitis 9 
1} Apri 1 Still liv 
1, Mare 4 March nephritis 3 
104 February 5 Still living 
16 March 0 Still living 
l¢ March <U Still living 


From the above it appears that the majority of the 
dogs died either of meningitis or shock. One, however, 
died of unilateral nephritis, based on autopsy finding 

It is interesting to notice the wide difference in 
mortality rate between the animal and the human 
series. For seven dogs the average postoperative life 
was four and one-half days; the total mortality, in 
a series of eleven dogs being 72.4 per cent. The cause 
of this high mortality has not yet been worked out, but 
as, with two exceptions, the skin wounds healed pri 
marily, the inference is that the operative technic was 
reasonably clean and that dogs tolerate operative pro 
cedure of this nature poorly. 

Of the recovered dogs, subjected to euthanasia, two. 
respectively sixty-two and sixty-eight days postopera 
tive, show that while sufficient bone growth had not 
taken place to fuse the bridged vertebrae, considerabl 
bone was shown in process of formation. Further 
more, these were undergraduate student preparation 
in which the fragments were found not to hav 
adhered in a position to insure early fusion of the 
joints. It may be further noted that lamina-fusion 
in these animals was not attempted, nor were the 
lateral articulations disturbed, because of an attempt 
to reduce the mortality by using a less extensive pro 
cedure 

Another specimen, eighty-five days postoperative, 
shows complete vertebral fusion, wh'le in another, over 
100 days, somewhat denser bone deposits exist. One 
may therefore conclude from animal experiments that 
osteoplastic operations on the spine of dogs, especially 
if the laminae and lateral articulations are disturbed, ts 
attended with high mortality, and that terminal bone 
formation sufficient to fuse the vertebrae and destroy 
all motion does not occur until after the seventy-fifth 
day. 


Good Legislation.—It is the duty of the government so 
Icgislate as to make it easy to do right and difficult to di 


wrong.—Gladstone. 


JAN 
OBSERVATIONS ON BONE TRANS- 
PLANTATION (ALBEE METHOD) 
FOR THE CURE OF TUBER- 
CULOUS SPINE DISEASE * 
CHARLES M. JACOBS, M.D. 


Associate Clinical Professor of Orthopedic Surgery, University of 
| s Medical School; Attending Orthopedic Surgeon, 
( k County Hospital and Home for Destitute 
Cripy Chil 
CHICAGO 


Certain principles in the treatment of tuberculous 
spine disease appear so firmly established that they 
have been regarded as axiomatic. For 135 years con 
servatism has been considered the only reasonable and 
safe course to pursue, whereas it is only recently that 
operative measures have come into their own in Pott’s 
lisease. ILlence to replace conservative by operative 
measures is to run counter to the established conser- 
vatism in the treatment of the disease, and naturally 
there is opposition on the part of those who have not 
yet accepted radical measures. 

In considering the possibilities of cure for VPott’s 
disease by bone transplantation into the split spines of 
several contiguous vertebrae, or by any other opera- 
tive method, clinical experience is necessary to form 
in unbiased opinion of its practical value. At the 
ast session of the American Medical Association a 
paper was presented by the surgeon in charge of the 
Sea Breeze Hospital, giving his interpretation of the 
results of fifteen cases of tuberculous spine disease in 
which operation was performed by the originator of 
the Albee method at the above-mentioned institution 
he report was extremely unfavorable, and the pub 
lication of which leads me to present my observations 
with the hope that other men of experience may carry 
the discussion farther, thus adding light on a subject 
of so much importance. 

Unquestionably bone transplantation, as advised by 
\lbee, marks a new epoch in the treatment of Pott’s 


« 
} 
| 
i 


disease and is a valuable surgical asset. Surgery shows 
to better advantage here than in tuberculous joints 
elsewhere in the body; there is no danger of dissemi 
nating the infection into contiguous normal bone; no 
sacrifice of bone to affect shortening and it is in 
accordance with orthopedic principles in securing 
physiologic rest, thereby affecting the pathologic 
process. 

let it be understood that I do not favor surgical 
measures in every case of Pott’s disease. The value 
of any plan of treatment in tuberculous spine disease is 
estimated by its effectiveness in combating ultimate 
deformity. Under conservative treatment recovery 
may be anticipated, in an average period of three or 
four years, with or without deformity, depending 
often on the region of the spine affected. We know 
that caries in the middle and upper dorsal region of 
the spine is frequently associated with great angular 
protrusion, whereas caries in the cervical or lumbar 
region, even when extensive, has little or no kyphos 
Chis 1s explainable by the fact that the superincum- 
bent weight is greatest on the bodies of the vertebrae 
in the dorsal region because of the normal curve of the 
spine being concave in front. In childhood, therefore, 
routine treatment should be protective except, per- 
haps, in middle and upper dorsal Pott’s disease ; but in 
cases in which conservative treatment has been tried 


* Read before the Section on Orthopedic Surgery at the Sixty-] 
Annual Session of the American Medical Association, Atlantic City, 
N. J., lune, 1914 
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and found impossible to control, surgical intervention 
is then justifiable. In adults operative measures depend 
on social and ecoonomic conditions. The leisure class 
is in a position to choose between conservative and 
operative treatment. On the other hand, the wage 
carner must regain health in the shortest possible time ; 
therefore, conservative treatment in his case demands 
a sacrifice justified only by a necessity which | con- 
sider no longer exists. 

Undoubtedly surgical measures in Pott’s disease 
shorten the period of disability with a presumption of 
a rapid cure. But rapid cure, in the exact sense, can- 
not be obtained by any method of treatment in tuber- 
culous spine disease. In comparison to conservative 
methods, bone transplantation followed by protective 
treatment shortens the duration of tuberculous spine 
disease many months. The early relief afforded 
patients from discomfort and pain following the opera- 
tion is striking. 

It is needless to state that bone transplantation has 
no direct curative action on the tuberculous process. 





{he underlying principle is fixation of the vertebrae 
in order to hold the spine in the extended position so 
that pressure on the diseased area may be removed, 
thus arresting and controlling the morbid process 
Success thus depends on the efficiency in which the 
spine is splinted. This is accomplished, primarily,. by 
the bone graft being implanted into the spinous prox 
esses of all the diseased vertebrae and at least two 
contiguous vertebrae on either side This will effec 
tively splint the spine. A source of failure is almost 
invariably due to the error of implanting the graft into 
the contiguous vertebrae of one end only which imper 
tectly eliminates motion. To obviate this error it is all 
nportant that the extent of the diseased area be 
accurately determined by a good roentgenogram before 
proceeding to operation. ‘The kyphos alone is not a 
suthcient guide. 

_External support, either casts or braces, must not be 
disregarded for many months following the postopera 
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tive period of recumbency (six weeks), inasmuch as 
too early reliance cannot be placed on the strength of 
the graft. It is improbable that a firm bony union 
exists between the graft and the split spinous processes 
in this period of time. \lbee, however, states that 
the graft becomes united by bony union in four weeks. 
According to Dupuytren and Wieder, there is no 
permanent callus formation between the ends of the 
transplant and the bone into which it is to be trans 
planted before the eighty-fifth to two hundred and 
fiftieth day. 

In the middle and upper dorsal region of the spine, 
where deformity has developed necessitating a pro 
nounced bending of the bone insert, the strain on the 
graft is greatest. Unless external support be given, 
tracings of the spine will almost invariably show an 
increased, rounded kyphos. In lower dorsal or lumbar 
Pott’s disease the graft is usually straight and the 
strain is mostly confined to its lower end. Here again 
it is necessary to use external support; otherwise the 
lower part of the graft may not remain firmly 
anchored and then it stands out prominently. I am 
accustomed to give postoperative protective treatment 
at least for six months. Clinically no harm can come 
from too long a protection—other views notwithstand 
ing. 

This paper is based on nine cases observed in my 
private practice and ov my services at the Cook County 
Hospital and the Home for Destitute Crippled Chil 
dren during the year of 1913. In seven of the cases 
operation was performed by me and in two (Cases 6 
and 9) by other surgeons. No attempt has been made 
to gather cases for statistics from other sources. 

CONCLUSIONS 

I feel warranted in stating that: 

1. Surgical measures for tuberculous spine disease 
are a great advance over conservative treatment, but 
should be restricted to selected cases. Undoubtedly 
they shorten the period of disability. 

2. Not only may existing deformity be prevented 
from becoming exaggerated, but also deformity itself 
may be prevented by surgical measures. 

3. Too early reliance cannot be placed on_ the 
strength of the bone graft. It takes time for the splint 
to become securely fixed by permanent callus 

4. External support must not be disregarded for 
many months following the operation; otherwise 
deformity may ultimately occur. 

5. Even with postoperative protective treatment for 
a period of six or more months, the duration of treat- 
ment is much shorter than the average duration under 
non-operative methods. 

6. Success of bone transplantation for the cure ot 
tuberculous spine disease depends on the proper 
implantation of the bone splint into the diseased and 
normal contiguous vertebrae. Essential to the success 
is the careful protective after-treatment for a period 
of months. 


I wish to thank Mr. Julius Gillis, private radiologist, and 
Dr. Edward S. Blaine, radiologist to Cook County Hospital, 
for their valuable aid with roentgenograms. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. FARRELL AND JACOBS 
Dr. W. G. Srernx, Cleveland: One question cannot be 
scttled by animal experiments, but only by long clinical 


experience, and that is, can the bones of one human being 
be permanently transplanted into another? If the bones of 
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one individual can successfully be transplanted to another, 
we have before us a means of making transplants of even 
greater extent and scope than the ones already shown. Hoff 
meister, in Germany, for sarcoma of the upper end of the 
humerus, took the fibula of a cadaver and using the external 
malleolus as the joint-forming body, implanted the other end 
into the shaft of the humerus. He was able, by means of 
this long piece of bone, to put the muscles of the arm under 
great tension; and the result was eminently § successful 
Reports have been drifting to America, brought by word of 
mouth, that some of these splendid operations, done by means 
of transplants from one individual to another, have not been 
permanently successful. The bones, which apparently healed 
in and formed a new joint in Lexer’s case, later lost theit 
bony character, and after a year or two, could no longer be 
identified as bone lf this transplantation from one indi 
vidual to another will succeed, the method offers a promising 
held in the large hospitals, from material gathered in cases 


of amputation, ete. I also agree that in the operation of 
transplantation for the cure of Pott’s disease, the graft should 
extend a fairly long distance above and below the seat of 


the disease; and that the case should have mechanical sup 
port for a long time afterward 

Dr. Joun B. Murpny, Chicago: It is pleasing to note that 
the position that we have taken is being confirmed, that a 
hone of any size, even to that of the longest bone of the 
anatomy, can be transplanted from one part of an individual 
to another part and will survive if it be aseptic. The ques 
tion is not yet settled whether the periosteum and the com- 
pact bony tissue or the medulla plays the most important 
role in the regeneration of bone. It is fairly well established 
that the autotransplant gives the best results. In somethine 
over one hundred cases of bone transplants of all sizes, from 
14 inches down, we have removed only one transplant. This 
shows the uniformity with which bone can be healed in. It 
matters little whether the bone is placed on the surface, in 
the compact bony tissue, or in the medulla. What we are 
interested in, and where we feel that work can be done by 
this section, is in the treatment of malignant and semi- 
malignant lesions of bone by resections in place of amputa 
tions. Our great work is going to be that we shall be able to 
prevent metastasis by early resection of bone and save the 
extremity. The epiphyses must be preserved when this can 
be done, because they are important for the growth of bone 
That we are not doing for tuberculosis in all portions of th 
body the best that we can, is definitely settled in my mind 
We must do more than merely give mechanical support 
Great stress has been laid on the advisability of keeping a 
patient with tuberculosis in activity I consider that an 
error; for it lessens the opsonic index in the extremity as 
well as in the lung. How well satisfied are we with the 
management of our cases of tuberculosis of the hip on the 
former orthopedic basis of mobility 


Dr. Jorn E. Gotptawarit, Boston: The discussion has shown 
that bone transplants can be inserted in large pieces and 


that they will not be thrown off. Conservatism in the treat 


ment of malignant bone and joint disease promises, cer 
tainly, as much as any other; because Coley’s statistics 
reported a short time ago, showed that life was not pro 
longed by operation. The disease goes on, in spite of such 


radical measures. This method of bone transplantation offers 
an opportunity to do something early, when the patient is 
willing 

Dr. M. S. Henperson, Rochester, Minn.: I have operated 
on five patients by Hibbs’ method. Clinically, ankylosis was 
btained. The most striking case was that of a young man 
25 years of age who had a lumbar Pott’s with large psoas 
abscess, but no sinus \fter operation the abscess was 
aspirated, the patient gained 35 pounds and manual labor 
was resumed. Later he developed acute miliary tuberculosis 
of the lungs and died. Three other patients were apparently 
cured. One is too recent to report. I have operated in over 
thirty cases by the Albee method. We lost no transplants 
In those observed long enough after operation to be fair, i' 
would seem that ankylosis was secured. Dr. Murphy empha 
sizes the practicability of bone transplantation. In something 
over seventy transplantations we have only lost one graft. 
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SEBORRKRHEI( 
rHE SYMPTOMATOLOGY AND TRIAT- 
MENT OF SEBORRHEIC 


KERATOSES * 


RICHARD L. SUTTON, M.D 


KANSAS CITY MO 


Few physicians appreciate the important part played 
by seborrheic keratoses in the pathogenesis of car 
cinoma of the skin \ material, if not absolutely 
essential, factor in the ¢ tiology of both basocellular and 
prickle cell cancer is a peculiar quality of the skin, a 
quality which may be inherited but is usually acquired, 
and which is characterized by harshness and dryness, 
with more or less evidence of long-standing dry 
seborrhea. In the production of these cutaneous 
changes, age is an important, but not indispensable, 
factor. Long-continued exposure to strong sunlight 
and to sudden atmospheric changes aids in the pre 
paratory process rhe custom of applying a_ local 
descriptive term to a skin of this kind is unfortunate, 
for it tends only to confuse the unsophisticated. The 
so-called “sailor’s skin” is by no 
means confined to those who follow 
the sea. Typical examples of the 
condition are probably far more fre 
quent on the plains of Kansas than 
on the Newfoundland Banks. In 
discussing the subject of seborrheic, 
or “senile,” keratoses, these facts 
should be borne in mind, for it is on 
a skin of this type that the majority 
of these lesions develop 

Clinically, seborrheic keratoses 
gin as small, round or oval, brownish 
macules he sites of predilection 
are the face, scalp, trunk, particu 
larly the interscapular and_ sternal 
regions, and the backs of the hands 
When fully developed the growths 
are flat-topped, papular elevations, 
usually oval in outline, yellowish, 


Cc 


grayish or brownish in color, sharply 
circumscribed, and covered with a | i 
firmly adherent crust which is __ involving’ the skir 
usually greasy and velvety if the 
lesions are situated on the trunk or scalp, and harsh, 
rough and dry if they are located on the face or hands 
When the crust is carefully removed its under surface 
often presents numerous tiny projections which for- 
merly extended into the mouth of the follicles Not 
infrequently the location of an involved area is appar- 
ently dependent on some preceding slight injury of the 
skin, such as a nick from a razor while shaving. The 
tumors never disappear spontaneously, and may per 
sist indefinitely without change, but generally, and 
especially in those instances in which the growths are 
exposed to constant or repeated irritation of any sort, 
the bases of some of them undergo further pathologic 
change and ultimately become malignant, the resulting 
carcinomas invariably being of the prickle-cell type 
The histopathology of seborrheic keratoses has long 
been a matter of controversy. Neumann! found thin- 
ning and pigmentation of the prickle layer, atrophy of 


1. Neuman Atlas der Hautkrankheiten, cited by Unna Hist 
pathology of the Diseases of the Skin, Walker's translation, New York, 
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the derma, and hypertrophy of the sebaceous elements, 
with cystic changes in the hair follicles and their 
appended glands. Balzer* reported the granular layer 
and stratum lucidum unaffected, the presence of a 
decided acanthosis, hypertrophy of the Stratum cor 
neum, and enlargement of the papillae, with some peri 
vascular infiltration. Otherwise the cutis was normal 


Handford 


trophy of the horny laver, and there were present 


found acanthosis, with associated hyper 


throughout the epidermis numerous round and oval 
spaces, the walls of which were lined with cubical 
epithelium. VPollitzer,* who was first to investigate the 
condition thoroughly, studied sections from a consid 
erable number of lesions, some of which had been 
excised from a patient suffering with mycosis fun 
goides. He found the papillae enlarged and elongated, 
and containing many epithelioid cells, the majority of 


which were arranged alongside and parallel to the 


capillaries lhe vessels themselves were unchanged 
and the elasti hibers and sebaceous glat ds also were 
normal [here was hypertrophy of the prickle laver, 
ith parakeratosis of the stratum corneum rhe fol- 
licular orifices were filled with 

horny substances The coil gland 

ducts were dilated and evstic. many 

ot the ivilies containing large 

numbers of leukocvtes and degenet 


ated epithelial cells 


much free fat in the cutis and in tl 


interspinal paces of the prickle 
laver. Unna® examined a series of 
the growths secured post mortem 


from eight cases 
findings were very similar in all, and 
he concluded that the lesio were 
true soft nevi which had un 
a peculiar form of fatty degenera 
tion, and differed from ordinary soft 
nevi only in their containing more 
fat Hartzell has recently gone 
thoroughly into the = subject He 
found in all of his specimens 
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pearance of the papillae, the corium presented but little 


alteration 

It is difficult to reconcile the conclusions of these 
Various investigators. Inasmuch as all were skilled 
and experienced observers, the disparity of the path- 
ologic reports would indicate that the question is as 
yet an unsettled one. 

I first became particularly interested in the condition 


about two years ago, and since that time I have 
endeavored to secure some material from everv case 


of seborrheic keratosis that came under my care. The 
disorder is a common one in the Middle West, but 
unfortunately the general public has not vet become 

















educated in the matter of biopsies ; consequently I have 





been able to secure only thirtv-four pieces of tissue 
from thirty-one different individuals, all of whom were 
private patients. 

A brief summary of the case histories may be of 
interest : 

CAsE 1 Retired farmer, married, aged 61. referred Dr 
J. N. Goodson of Kansas ( Lesions on face and I 
Carcinoma beneath right eve. One growth excised from rig 
temporal region 

Case 2.—Commercial travels married, aged 56. Lesion; 


m left cheek 


Dr. Elmer Twyman 


on face and back. One growth excised fr 


Case 3.—Widow, aged 64, referred by 


of Independence, Mo Lesions on face, scalp and bacl Lar 
cinoma near inner canthus of left eye, involving lid and 
left side of nose. One growth excised from forehead, neat 
hair margin 

Case 4.—Farmer, married, aged 69. Numerous lesions on 
face and trunk. Large carcinoma on left temple (Fig. 1). 


One growth excised from left cheek 
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Case 5.—Lawyer, married, aged 63, referred by Dr. W. M - 
L. Witter of Milan, Mo. Lesions on face and back. One 
growth excised from region of right temple 
Case 6—House painter, single, aged 26, referred by Dr ’ 
Edward Asbell of Kansas City, Kan. Lesions on face and ‘ 
trunk. One growth excised from region of right scapula 
Case 7 Housewife, aged 49, referred by Dr. Jabez N 
Jackson of Kansas City. One lesion on scalp, just above right 
temple. Growth excised (Fig. 2). 
Case 8.—Farmer, married, aged 67, referred by Dr. J : 
Archie Robertson of Kansas City Numerous lesions on eXCcIse 
face. One growth excised from left cheek (Fig. 3). Cas 
Case 9.—Ranchman, single, aged 48. Numerous lesions on Dr. F 
face and trunk. Carcinoma on right side of nose (Fig. 4) growt 
One growth excised from right cheek Cas 
Case 10.—Widow, housewife, aged 58, referred by Dr. Sam Dr 
r. Mead of Slater, Mo. Lesions on face and scalp. One One | 
growth excised from right side of forehead, near hair marg side <« 
/ Cas 
: Kans: 
broth 
cheek 
right 
. 
3 





’ 
I 
LA 
I (Case A tyy 1 le S wit r plug er 
ths of f es, hyperke s Q r atte 1 be ‘ 
g r) hanges (Leitz, No. 3 « N 4 
eyepit Fi é WS extens ) LA 
ec 2 
Case 11.—Engineer, single, aged 26, referred by Dr. C. D | 
Trask of Kansas City Lesions on face and eats. One , Ds. 
growth excised from upper border of left ear = 
Care 
Case 12.—Rural mail carrier, married, aged 43. referred 
by Dr. T. S. Blakesley of Kansas City. Numerous lesions ot : " 
tace and one on ball of left eve (Fig. 5) Diagnosis made Press 
and growth excised from eye by Dr. Blakesley ; ae 
Case 13.—Physician, married, aged 56. referred Dr ; , 
Roger Brewster of Kansas ( Numerous lesions on trunk ) 
(Fig. 6) [wo growths excised from scapular and inte 
scapular regions 
Case 14.—QOjil operator, married, aged 34, referred [1 ¥ . 
Frank | Hall of Kansas City Lesions on nose, forel ead and S 
runk One growth excised from side of nose ( 
Case 15.—Commercial traveler, married, aged 47. referr: 
Dr. W. T. Reynolds of Kansas City Numerous leg foes 
trunk. Two growths excised from left scapular region “4 
Cast 16.—Widow, aged 44, referred by Dr. W. T. Shelt 7 ( 
of Kansas City. Lesions on nose and forehead. Carcinoma ( 
on right side of nose. One growth excised from forehead 
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Case 17.—Farmer, married, aged 32, referred by Dr 
son of Nashua, Mo trunk left 
rowth excised from left scapular region 
18.—Retired teacher, widower, aged 73 
ig. 7). 


Lesions on and ear 


~ Cast Lesions on 
face, ears and trunk (F 
cheek (Fig. 8). 

19.—Farmer, married, aged 43, referred by Dr. W. C 
Norton, Kan 
brother similarly 
and 


One growth excised from left 


Cast 
Lathrop of 
forehead 


lesions on face and 
attected 


cheek 


Numerous 


One One carcinoma 


eneath right one on right One growth 


excised from forehead 


eye, 


Case 20.—Electrical foreman, married, aged 27, referred by 


Dr. Frank Teachenor of Kansas City 
growth excised from left lumbar region (Fig. 9) 


Lesions on trunk. One 


Case 21.—Street-car conductor, married, aged 45, referred 
by Dr. Will Iuen of Kansas City. Lesions on face and trunk 
One brother similarly affected. One growth excised from left 
side of chin 

Case 22.—Widow, aged 65, referred by Dr. C. D. Trask of 
Kansas City. Numerous lesions on face and forehead. One 
brother and one son similarly affected. Carcinoma on left 


cheek. One growth excised from forehead, and one from 


right cheek 


KER. 
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d by Dr 
Numerous lesions on face 


Stockman, married, aged 37. referre 
Nathan Harrelson of Kansas Cit 
trunk 


fore he id and 


and One sister similarly affected Carcin 


mas on 


on right cheek. One growth excised from righ 


temp ral region 


In all but three instances ( ¢ ases 12, 26 and 30), the 
biopsies were performed by means of a medium-sized 
cutaneous punch, under local anesthesia. Liquor for 
maldehydi was employed as a hardening and fixing 
agent \bout one hundred frozen sections were mad 
(hese were stained with either osmic acid or sudan II] 
[he rest of the material was blocked in paraffin, cut 
serially and stained with hematoxylin and eosin. IT am 
indebted to Dr. W. K. Trimble and his assistant. Mis 
Blakesley, for much of this preliminary work 

\fter examining sections from a dozen or more of 
could be 
roughly separated into three distinct groups: first, and 


the lesions, it was apparent that the growt 


most frequent, a keratoid variety, characterized by 


great corneous hypertrophy, with some parakeratosts 





lig ( ) Se ‘ 
4 pr Kf « 

Case 23 Street-railwa pa clerk i + 
referred | Dr Chas. B. H ns tf Kans ( Ls 

trunk. One growth excised from left side of trunk 

Case 24.—Housekeeper, single, aged 34, referred Dr. A 
G. Swaney of Lee’s Summit, Mo. Lesions on face and | 
One growth excised from left temporal regio 

Case 25.—Farmer, married, aged 64, referred Dr. N. P 
Wood of Independence, Mo. Lesions on face, ear and trunk 

, ; ' 

( cinoma on lett ear (One growth excised trom ear 


Case 26.—Farmer, married, aged 63, referred by Dr. H. W 
Tull of Carrolton. M Lesions on lace Carci la rig 
cheek One growth excised from 1 ght temp al reg 

L ASI 27 Cattleman., married aged 4] reterred | Ls 
Daniel Ross of Denis lexas Les . n lows li 
( trunk One growth excised from left suprascay 
region 

Case 28 Housewife aged 54 Lesior ce scal 
runk left leg One growth excised f1 kk cne i 
one trom left shin (Fig. 10) 

{ASI 29 lelegraph operator married iged 3] reterre 
by Dr. Ernest W. Reynolds of Bristow. Okla esions 
tace and trunk. One growth excised from rig 1 of nose 

Case 30.—Salesman, married, aged 57. referred | D \ 


( 
( 


mingo Grifhth of Kansas ¢ 


growth excised from left subscapular 
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JAN 
carcinomas (as represented by both comparative speci The base of the growth was exceedingly vascular, 

mens’ and Wolbach’s* description), although the kera- contained many sinus-like, epithelial-lined cavities, as ' 
tinization of the epithelial processes extending down- well as old and newly formed capillaries. There were ann 
ward into the derma was not so prominent a feature no signs of malignancy, however, and the tumor did rime 
here as in tumors of the Roentgen irritation type. In not recur after removal Phe patient’s sight was not za 
the earlier keratoid lesions the most noticeable change  impaircd by the presence of the growth 

In the cutis was the dilatat on, For purposes ot ce mparisor 

with occasional development ot : _ sections of a small cutaneous hort 

cysts, in the sweat ducts. The rom the penis were examined “seer 
sebaceous glands were practically * lhe lesion was one of three whicl 


normal in all three classes, despite 
the fact that all contained consid- 
erable quantities of free fat. The 


nevoid tumors were richest in this d existed for eight months 
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material, the acanthoid less so, papillary hypertrophy sharp! 
d - a fe - t ’ < eT 

and the keratoid least of all ircumscribed inthosis and ex 
: ; : ' _< sn 

Ot the thirty-four specimens essive cornification were all y 
CXcCise I, nineteen were or he gestive ot! possibie relations ;, 

Keratol | Variety, ele\ en of! the betw eel cu eous | Orns OT this 


nevoid and four of the acanthoid 














racter and the verrucose tyne 
Needless to say, not all were typ- ‘ seborrhe -eratoses \ < 
ical examples, but the borderline P 1 4 re 
Cal eXampile » Ol € orderiine \ nas state the pretere ( 
cases were so infrequent that they of cutaneous horns for the sebor 7. 
could sately be disregarded rheic regions of the ski the s t \ stran 
From the point of view of forehead. the nose. the evelids two 
prognosis, the keratoid lesions glans d the scrotum is < sen 
were by tar the most dangerous what remarkable s is the sebor scnu 
Nine of the patients who suffered rheic history of many of the - 
from growths of this type pre- Fig. 7 (Case 18).—Seborrheic keratosis of and it mav be that in the wart : the 
sented also active manifestations irg. The patient’s skin is dry, rough and hars torm of seborrheic keratoses vw 
ot caren Nk tosis. ] e t] e lit ] col er ting certain prim 
Both the clinical and histologic features in Case 12 types of cutaneous horns with seborrheic keratoses in o 
were unique. So far as | know, a keratosis of this general —— 
tvpe has never before been reported as occurring on In view of the fact that the sebaceous glands ar ewe 
4 ¢ e 9 . ‘ -- = 9% 9 - ‘ * aoiones 
the eyeball. Prior to the removal of the entire tumor, pparently unattected in all three of the varieties here _ 
these 
esca] 
omer! 
palm 
< i 











Fig ‘ 
‘ perke 
( € 7 
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+7 + ‘ ‘ ~- . - ‘ ‘ es ’ 
Dr. Blakesley had scraped off a portion of the shelf- oe Ness a) ss man 
ret . : i i : : ; i Geseriped, the appellation seborrneic Keratosis might 
ike mass and tound that it consisted of elongated, oe a , 
- 1 - 1:4 , : , pear, on first thougnt, a misnomer ihe « ection 
cornined celis, many of which retained their nuc - 
m= . C e sust € however, if we cept the term 
__7. Throug rtesy . G. L. H g I = _ ——______—___—. 7 
XN H eg ) . the Skir WwW s . 
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‘ heic’ in the broad sense in which it is generally TREATMENT 
’ I ’ i 1 1 ’ 
emploved. In Unna’s'® “eczema seborrhoeicum,” which 
“seas hee geen : ’ hind Teaninntdd Benlene ng Gtndithee mann te 
s essentially identical with Elhot’s dermatitis sebor © carn ceratoid lesions are readily moved D\ 
noeicum and Duhring’s?? seborrhoea corporis, tne Irequen } itions of a bland prease, su is ros 
haceous glands <] ow few. if anv. ¢ hange Ss. al ad man water ointment \fterw rd the isi l ef | lov 
hologists are of the opinion that the fattv character ment of a lubricant of this kind will prevent a recur 


ot he lest ns is due solely rer e pro ided ‘ re is 





to the material thrown of ( id use of 
by the coil glands. Cor ; ghiy al 
sequently, the disease 1s kaline I. ‘ 
possibly more of a “syrin- re fected should 
lermatitis” than = any- eve , dull 
thing else. Unfortunatel, r ing. 
dermatology is already ; llowed 
suffering from an embar to re ( ( Phe 
rassment of riches in the evol errucose } } 
tter r nomenclature ( erat re 
1 the wisest plan now is I t re t ft t 
t stick to those terms met ‘ t 
which have met general g ’ ] 
proval and acceptance nart Iphur l rt 
even though we should petrol 30 
strain a technical point o1 parts ), ! ended 
two in so doing I, m\ by D. V \I g et 
self, must agree with 1 by Stelwag is 
Schucharat that a generally re ed to re 
omaly of secretion « e the outet ers 
he sebaceous glands is I tment 1 ( 
probably the essential and P clot] ht 
primary trouble in both e } h being ered 
seborrheic dermatitis and will bit of ‘ 
seborrheic keratosis. ()th- 1 the whol. . 
erwise why should the re 1 ¢ , cre ‘ 








gions which are richest in ive plaster \s soon as 


these structures seldom Fig. 30 (Ces —Eas errucose ‘ the orneous n is 
escape involvement, while ws exte itn be gently 
other localities like the ré ed with ; ) ol 
palms and soles, which are fairly a network of coi vith be e. O 

g s, exhibit e lesions of seborrheic dermatitis have be mmended for us 

only occasionally, and of seborrheic keratoses never at none, in my opinion, equals Pusev’s carbon dioxid 
all? Montgomery and Culver'* have called attention = s1 (One thorough freezing, with moderate pres 
to the effect of the ingestion of large quantities of but sure, for a period of from thirty seconds to one minute, 





e , , : | | | 
ter fat on these glands, and it 1s not improbable that 
many other substances have a similar deleterious actior a - a ee re. 6-3 
. = . + ( ( { S101 < ther 
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applied. If a bulky dressing is objectionable, a 5 per 
cent. ammoniated mercurial ointment may be pre- 
scribed. 

In growths that have already assumed a malignant 
character, the treatment is that of carcinoma of the 
skin. On the scalp, forehead, lips, trunk and limbs, 
radical excision is nearly always to be preferred. On 
the face, and particularly in the nasal and orbital 
regions, admirable results can often be obtained by the 
use of the Roentgen rays or radium. 


CONCLUSIONS 

Seborrheic keratoses are the most frequent of all 
forerunners of prickle-cell cancer of the skin. In 
their production, age and exposure to sunlight and to 
wind are important factors. 

The lesions are of three types, keratoid, nevoid and 
acanthoid, or verrucose. The keratoid are the most 
liable to become carcinomatous. 

The best plan of treatment is prophylactic. Failing 
this, the removal of the superficial layers of the growth 
by means of a_ kerato- 


Jan. 


PRANSPLANTATION OF THE ANTERIOR 
TEMPORAL ARTERY * 


J. SHELTON HORSLEY, M.D. 


RICHMOND, VA 


Occasionally defects of the cheek, caused by acci 
dents, or as a result of operation for malignant dis- 
ease, or from gangrene, are so extensive that plastic 
correction is exceedingly difficult. The margins of the 
defect are frequently fixed to the bone and do not 
permit much stretching. If the flaps are taken from 
the arm, the character and texture of the skin is so 
different from the skin of the face that the contrast 
is very noticeable. Then, too, it is frequently neces- 
sary to have an epithelial lining on the inside of the 
mouth, and though a mucous membrane lining is pref 
erable to one of skin, it is often impossible to secure 
mucous membrane. 

Flaps from the forehead are used to remedy these 
defects, and are taken with the pedicle either from the 
temporai region or trom 
the middle of the forehead 





lytic, followed by thor- 
ough freezing of the base 
with carbon dioxid snow, 
is the method of choice. 
Lesions which already 
exhibit signs of malig 
nancy should be excised 
If for cosmetic reasons, 
excision is imadvisable, 
Reentgen therapy or ra 
dium may be tried. Un 
der no circumstances 
should silver nitrate or 
other superficial caustics 
be emploved 

Every person presenting 
the symptoms of  sebor- 
rheic keratosis, particu 
larly if the lesions be of 
the keratoid type, should 
be warned of the danget 
incurred by neglecting 
treatment. Carcinomapho 











This, of course, necessitates 
cutting the pedicle later 
and returning it to its origi 
nal position. If the ante 
rior temporal artery is in 
cluded in the pedicle, the 
flap is thus deprived of an 
important blood supply 
i requently flaps that cove: 
defects of the cheek obtain 
their sole nourishment 
around the edges, and if a 
flap has also been turned 
in to make a lining, there 
is a still greater demand o1 
the external flap for blood 
supply. Dunham of New 
York has met this objection 
by dissecting the temporal 
artery from the flap and 
returning the pedicle minus 


the artery to its original 


. hig. 1 First stey f transplantation of the anterior tem] ‘8 vane. ° 
bia is to he deplored. but irtery with a frontal flap. Outlines of the flap on the neck position. This, of course, 
wilful negligence is inex- t the tronital flap, together with the incision for dissecting out t is an improvement ; but it 
" . iaterior temporal rtery, nd tor bur gz t in its new |! ‘ a) re . ’ 


cusable shown 


Lathr. | Building 


The Typhoid Epidemic at Barcelona.—An official announce- 
ment is quoted in a recent issue of Siglo Medico saying that 
after causing about 4,000 deaths the epidemic of typhoid 
seems to be dying out, only seven new cases having been 
reported in the last day or so. This is only 1 per 100,900 
inhabitants. It is proposed to have a celebration “to show 
the gratitude of the populace to chance that has freed 
the city from this terrible scourge "The _ hotels, 
theaters and stores are deserted and it is hoped that the king 
will come to the festival and thus break up the economic 
crisis which is still as serious as at the height of the ep! 
demic.” <A letter from a leading physician in Tortosa is pub 
lished in the Revista Clinica de Madrid, which laments that 
the populace in Tortosa is now paying the penalty for the 
crime of the municipal authorities at Barcelona in allowing 
typhoid to get such a hold that 50,000 cases were officiall; 
recorded, and the only prophylactic measure proposed or 
employed by the authorities was to advise the people to boil 
the water! 


necessitates two operations, 

and the dissection of the 
temporal artery from the transposed and _ infiltrated 
pedicle is more difficult than a dissection from the 
normal tissue at the original operation. 

On two occasions | have transplanted the anterior 
temporal artery, dissecting it free from its origin to 
the margin of the proposed flap. 

(he anterior temporal artery presents peculiar 
advantages for transplantation. It is not essential to 
the nourishment of the forehead or scalp, which has 
an abundant anastomosing blood supply. It is tortuous 
and when dissected free, even with some surrounding 
tissue, it may be straightened and will reach much 
farther than before dissection. This permits placing 
the flap in positions distant from the origin of the 
artery, and maintenance of an abundant blood supply. 

The patient should be prepared for rectal anesthcsia 
according to the method of Gwathmey. The bowels 


* Read at a meeting of the Southern Surgical and Gynecological 
(ssc tion, D 15, 1914, at Ashev  o 
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are opened by a dose of oil the night before, followed 
by soap-suds enemas from two to three hours before 
the operation. An hour before the operation a sup 
pository of from 5 to 10 grains of chlorbutanol 1s 
given. A hypodermic of !'4 grain of morphin and 
1/120 grain of atropin is administered half an hour 
before the operation, and the injection of oil and 











lig he flap in the neck has been dissected free and drawn 
inder the bridge of skin separating its base from the defect in the 
cheek The artery has been partially dissected At A is shown a se 
n of the artery with ligation of posterior temporal artery when 


necessary to secure greater length 


ether is begun slowly about ten minutes later. The 
mixture consists of pure olive oil and ether, varying 
from equal parts in children to three parts of ether and 
one of oil in patients difficult to anesthetize. In adults, 
usually two parts of ether to one of olive oil is a sat- 
isfactory mixture. The amount injected is 1 ounce 
of the mixture to every 20 pounds of body weight, 
but in any case it should not exceed 8 ounces of the 75 
per cent. solution of ether in oil. This is given slowly 
in the room, with the patient turned on his left side 
and should take from five to ten minutes. The patient 
usually goes under the anesthetic gradually. If anes 
thesia seems profound, especially as indicated by 
cyanosis and disturbance of the respiration or a bad 
pulse, some or all of the mixture can be withdrawn 
through a rectal tube. About five minutes before the 
operation is concluded all of the mixture is withdrawn, 
the rectum and sigmoid are irrigated with cold water, 
and several ounces of pure oliy ce oil are slowly injected 
and allowed to remain. This anesthesia in my hands 
has been most satisfactory for surgery of the neck, 
for plastic work about the face, and particularly for 
such an operation as transplantation of the anterior 
temporal artery. 

The cheek is prepared for the new flap by trimming 
away the scar tissue along the margins of the defect 
and by undermining the skin slightly. The position of 
the flap to be transplanted is outlined on the forehead 
with the point of a knife, going as near to the hair 
line as possible. An incision is made over the region 
of the anterior temporal artery, extending from its 
origin to the point at which the artery enters the pro- 
posed flap. This incision should be straight, no matter 
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what the course of the artery. Great care is taken not 
to injure the artery and not to grasp it with forceps. 
I: can be easily handled by picking up the tissue around 
it with delicate thumb forceps. Considerable tissue is 
included with the artery in order not only to avoid 
injury to the artery, but also to preserve its nerve 
supply \fter the artery has been freed, the flap 
is cut and placed in position. This gives an idea 
where the artery shall be buried (Figs. 1, 2, 3 
and 4). The flap is covered with cloths wrung out of 
warm salt solution and an incision for burying the 
artery 1s made just through the skin. The margins of 
this incision are undermined freely, but not too deeply. 
In this way the branches of the facial nerve are not 
injured. The flap is placed in position and fastened 
with a few sutures. It should not be suturcd too 
tightly, because the flap has too much nutrition; and 
unless there is some point where the excess of blood 
can ooze out for the first day or two, the tension in 
the flap from the arterial pressure may be so great as 
to cause partial necrosis. This, in fact, is the chief 
danger, not too little but too much blood supply. li 
it is necessary to have an epithelial lining, a flap may 
be turned up from the neck and sutured with the skin 
side toward the cavity of the mouth before the anterior 
temporal artery is transplanted, or mucous membrane 
from the tongue can be used, as suggested by Willard 
Bartlett. The illustrations show the manner of doing 
this 

By the second day the flap is swollen and becomes a 
dark purple color. If it is too tense, every few hours 
a sharp knife can be imserted along the edges of the 
flap to scrape it a little so as to promote bleeding and 
relieve the tension. After a week the swelling begins 





x rhe flap from the neck has been sutured | tior The 
nterior tempor artery nd trontal tap ive beer eed, md are 
ready to be transplanted 
to disappear, and new venous capillaries drain away 
the blood. The efficiency ot the arte ry can be danon 
strated months after the operation by pressing on it 
and noting the change in color of the flap. 

In two cases in which this operation was done the 
artery has remained patent and is pulsating several 
months after the operation. In the first case, all of the 
flap took. In the second, a middle aged woman in 
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poor health, about two-thirds of the flap sloughed 
away on account of excessive passive hyperemia. 
REPORT OF CASES 


Case 1—Mr. W. H. D., aged 22 years, was injured, Feb. 2, 
1914, by a shotgun, while trying to quell a disturbance among 








Fig. 4 rhe anterior temporal artery with the frontal flap has beet 
transplant ind the flap sutured in position The raw irface leit 
on the forehead has been diminished by sutures at its angles 


the laborers of a mine, of which he was superintendent 
The gun was discharged at short range and blew out his lef 
eye, a good portion of the left maxi'lary bone and the septum 
of the nose, together with the soft tissues over the cheek 
\ large cavity was left connected with the nasal fossa. This 
was closed by transplanting from the forehead a flap with 
the anterior temporal artery. The technic was as described 
above. All of the flap took 

Case 2.—Mrs. S., aged 47 years. was referred to me for a 
recurrent cancer of the cheek. She had been operated on a 
few months before by another surgeon, and as recurrence was 
prompt and the glands of the neck were involved, the prog 
nosis seemed bad. A block dissection was first done on the 
upper part of the neck, removing glands, fat and fascia in 
one mass. The cancer in the cheek, which was about an inch 
and a half in diameter, was then excised with a Paquelin 
cautery. The defect was, of course, extensive and the defor- 
mity great A flap of skin was turned under as shown in 
the accompanying illustrations, and sutured to the wound 
with the skin surface inward. The anterior temporal artery 
with a flap from the forehead was then transplanted as in 


the previous case. The flap became purple and tense, but on 
scraping its edges and letting out some blood, its color 
would again become normal. The growth of capillaries was 


poor, and about two-thirds of the flap sloughed off on account 
of the intense passive hyperemia. To the well-nourished 
remnant, however, flaps from neighboring tissues were later 


. ‘ ¢ ven 
attached and grew satisfactorily 


Infant Mortality as an Index to Social Welfare.—Si: 
Arthur Newsholme, the eminent English statistician, says 
that infant mortality is the most sensitive index we possess 
of social welfare And then he adds: “If babies were well 
born and well cared for, their mortality would be negligible 
The infant death-rate measures the intelligence, health and 
right living of fathers and mothers, the standards of morals 
and sanitation of communities and governments, the efficiency 
of physicians, nurses, health officers and educators.”—Bull. 
Chicago School of Sanitary Instruction 
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THE PYLORUS AFTER GASTRO-ENTEROS 
TOMY FOR CONGENITAL PYLORIC 


STENOSIS 


A REPORT ON ITS CONDITION TWO HUNDRED AND FIF1 
SIX DAYS FOLLOWING THE OPERATION 


DEAN LEWIS, M.D 
AND 


CLIFFORD G. GRULEE, M.D 


CHICAGO 


There have been but few opportunities of examining 
the condition of the pylorus at any great length of 
time after an operation for the relief of the symptoms 
associated with congenital pyloric stenosis. In many of 
the cases which terminate fatally, death has occurred 
as a direct result of the operation or so soon that no 
regressive changes in the hypertrophied muscle could 
have been expected. Roentgen findings would seem to 
indicate that the pylorus never becomes patent, even 
after successful gastro-enterostomy. If the pylorus is 
permanently occluded, the indication for surgical treat 
ment becomes imperative, and there should be no 
attempt at medical treatment. Cautley and Dent state 
that all patients with true congenital pyloric stenosis 
die before reaching the age of 4 months unless oper- 
ated on. Heubner, Starck, Bloch and Bendix have 
between them reported seventy-one cases treated medi 
cally with sixty six recoveries. To explain the differ 
ences in the results of treatment, it has been sue 











rig 1 Cross-section through the pylorus, showing hypertr 1 
musculature and connective tissue Mucous membrane is thrown 
tolds It is re lant 1 if the p sure of the hypertrophied mus 
were ret ved, the | en of the p rus w ld be reestablished Pyl 

ifice reduced to sma thr gh which a small probe may 
passed 


gested that there are two types of cases, one a true 
congenital hypertrophy, the other a spasm of the pylo 
rus, which could be overcome by lavage and diet 


-— 








“ LXIV PYLORI( STENOSIS—LEWIS AND GRULE! 411 





BER 
This case 1s reported because it would seem to indi be g was commenced immediate] after the " 
cate that the stenosis associated with congenital hyper ay ( iin Ww tes he ghed 6 
‘ trophy ot the pyloric sphin ter persists even after ideal / ie. s, Decemb« 2 ght afte 
conditions have been provided tor rest of the pyloric he M ! ig t 1 pou ind 1] é lhe ba 
’ : ar ‘ “weer ‘ WwW: ) 17 aint rT Ka 
sphincter by a well-functioning gastro-enterostomy a . , 17, weighing at this t » pound 
é ind tz ( 

L. A., a male baby, aged 2 months, was admitted to the 1 rie i well after lea t! hospital it wa 
Presbyterian Hos ital, Nov 11, 19] 3 The child had been br ight | Marcel 24 1914 uring a tew da elo 
breast fed up to a month before admissio1 Vomiting m adn n he | ul ttack of ficult breatl ' er 
n ced in the fourth week and ha recurred afte iln t ‘ I I had I ed \ had 
every feeding he bowels have moved only every second not « ta til Per n revealed me 

they d lay y] err stn? citer nen Bose . j +} - . 1 1 ; : 
niet iV, « 2 nm upTy y or ‘ " y ed red l ‘ cyt " y ‘ ter ¢ , 

; ‘ : : ‘ a . & . . . acn Ing i ly kk ince wa 
There has beet a progressive to oO! weight lhe baby i more ! Lire ( er the 1 ht pro ] r | } } 
small and has a dry, weazened appearance Nothing especial ng al t and crepitant rales were heard over t} P 
was found in the general examinatio Whenever the child of dulnes \ Roent examination of th hest a 
was given water or milk, a distinct enlargement of the epi right — , 

j " ' . . < . zs na I pu Wa ; ' 
gastrium was noted Peristaltic waves could be made out whet needle was insert 
but no distinct tumor at the pylorus could be found. Vomit The whos dmitted to the hospital t 
’ ’ . ‘ us da { ‘ | | 
ing curred soon after the ingestion of d s pro weit 9 anand ad §€ 

yr " he X l I a | Wa pre weighe | and ‘ n S I he weight rea hed & 
yUISIVE in character xaminatior ot the etme ‘ swtente nna nl «© . — 1 ‘ 

’ ! “d | vealed ee ~~ . oe cores tes ayer \ 14. Following this ther 
removed by a tube revealed a total acidity of 10, free hvwdr a raj g eo \pril 24 the iby weighed 9 1 5 
thloric acid 9, combined hydrochlk wid Hemoact , ( : . ; : 
rt 3 ( —r ya ni acid |] ri fe in y ounces . \ ne wa noted, and the wpgastr enter 
was So per cent., red biood-cells 4,840,000, leuk cytes 8,00f oston pening seemed t be working pertect! judging 

, 











‘ \ Roenteg exa na ( he | t } \ 
; , 4 ; , 
: meal ealed n F re tor ilt A . wre 
+ o I ’ 
See! mie ; ‘ ty ; . . 
: ; ‘ re 
Che ndings w \ ng a s | j 
TAL n operat ‘ rin N 14, 1913, tl ( 5 ’ 
‘ he child ent | | t l é ane oes j 
- ‘ 
! line ! ‘ acle } \\} 
| neum was ‘ I l ! i 
‘ 
t | h p d ‘ 1 “ < 
the { the ( i x t I 2 I } 
was white ewhat « tous d } ha 
‘ i T t ’ { t { ‘ ‘ ~ 
' ' 
1 1 1 
, “a i : ‘ 
; ld not be 1 7 2 , 
te enterost ! n ney t 
is the transverse n \ t thr , 
M ul was the ( with a purs ne é , 
| ‘ . 
d not be 1 ide to come «¢ the in £ | 
enterostomy The ordinary posterior v t t ; 


was pertormed without an rouble 

















































































412 PYLORIC STENOSIS—LEWIS AND GLULEE pope. &. ED 


pleen; moderate edema of the brain; marked diminution 
of the yellow color in the adrenal cortices; acute dif 
fuse parenchymatous nephritis. Right obliterative pleuritis. 
Pyloric stenosis; healed gastro-enterostomy . 

When the abdomen was opened the stomach was found 


to be of normal size. At the pylorus an enlargement was 
found which was of approximately the same size and con- 
sistency as that found at the operation. From the duodenal 
side, the enlargement projected into the lumen ot the bowel 








Fig. 5.—Picture taken six months after operation, half an hour after 
bismuth meal. 


much as the cervix of the uterus projects into the vagina. 
When the stomach was opened, the lumen of the pylorus 
was found to be greatly reduced in size, and surrounded by 
a rigid wall. <A fine probe could be passed through the 
opening. The gastro-enterostomy orifice was in the pylori 
antrum, about 1 inch to the cardiac side of the pylorus. It 
measured about an inch in length. A linen suture projected 
into the cavity of the stomach. This had in greater part 
loughed through the walls of the stomach, but still remained 
attached at some points. 

Histologic examination of a cross-section of the pylorus 


revealed enormous hypertrophy of the circular muscular 
coats. The hypertrophy was not confined to the circular 
coats alone, for the longitudinal muscles also seemed to hav: 
undergone a hypertrophy The connective tissue bundles 
were also larger than normal, and seemed to be involved 1 
the process. The mucous membrane was thrown into folds 
and seemed to be redundant. It was not contracted, and 
apparently it was merely compressed by the surrounding 
hypertrophied muscular tissue. If a wedge of muscle were 
excised and compression removed, the pylorus would undoubt 
dly become patent The fact has been taken advantag 

n some cases in which the operation which has been pet 
formed has merely consisted of excising a piece of the hyper 
trophied muscle, down to the mucous membrane, to permit 
of its expansion. In some of the cases in which this pro- 
edure has been practiced the pylorus has remained patent 


and the child has developed normally 


Notwithstanding that a sloughing suture was found 1 
gastro-enterostorry orifice, food was apparent! passing 
through it freely, tor the child had not vomited, except occa 
ionally during the first two days following the operation 
There was no induration about the line of suture a 
adhesions between the viscera and surrounding structure 
\pparently the gastro-enterostomy was functioning perfectly 

\ Roentgen examination of the stomach following a bis- 


muth meal five months after the operation was performed 
indicated that all the food was passing throughh the gastro 
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enterostomy orifice. This has also been the case in which 
a study has been made of a large series of postoperatiy: 
cases observed by Scudder, Richter and others 


Mhis case, with others which have come to necropsy 
some months after operation, such as those reported 
by Morse, Murphy and Wohlbach and Walton, show 
that a congenital pyloric stenosis associated with a 
hypertrophy of the musculature and connective tissue 
about the pylorus is permanent, and is not relieved 
after a gastro-enterostomy which functions perfectly 

lhe case reported by Morse, Murphy and Wohlbach 
came to necropsy six and one-half months after opera 
tion, and the one observed by Walton seven months 
after. In both instances the condition of the pylorus 
was the same as at operation, and in Walton's case the 
pylorus was water tight. 

\s the stenosis is permanent and not relieved when 
the pylorus is put in a condition of at least partial rest 
by a gastro-enterostomy, it would seem that attempts 
to relieve this stenosis by gastric lavage and medical 
treatment were futile. The diagnosis once established, 
the indication for treatment, which is surgical, is estab 
lished. The high mortality associated with the early 
cases was due to the poor condition of the children 
when operated on. Posterior no-loop gastro-enteros 
tomy is the most satisfactory operation ; although exci 
sion of a wedge of the hypertrophied muscle down to 
the mucous coat, permitting of expansion of the 
mucous membrane, seems to give good immediate and 
‘late results. 

(Gsastro-enterostomy is well stood by infants, if per 
formed rapidly and without much trauma. We have 














had five cases with no deaths. In all cases the children 
have developed normally. 


122 South Michigan Avenue 


Public Interest and Public Sanitation.—“No sanitary 
improvement worth the name will be effective whatever acts 
you pass or whatever powers you confer on public officers 
unless you create an intelligent interest in the public mind.” 
Bulletin of the Department of Health, City of Winnipeg. 
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THE SERUM TREATMENT OF HYPER- 
THYROIDISM 


Ss. P. BEEBE, Px.D., M.D. 
Professor of Experimental Therapeutics, Cornell University Medical 
College 


NEW YORK 


The physiologic and chemical studies of recent 
years have established the probability that the func- 
tion of the thyroid gland is to prepare an active sub- 
stance or hormone which is essential to the health of 
the organism. This substance probably is protein in 
character and contains iodin in chemical combination. 
This active substance probably forms a large portion 
of the colloid stored in the aveoli of the gland, and 
its physiologic activity is proportioned roughly to the 
iodin content. Under physiologic conditions only a 
sufficient amount of this hormone finds entrance to the 
circulation to meet the normal needs of the tissues, 
and recent work in this laboratory indicates that the 
control of this absorption is, at least in part, a func- 
tion of the nervous system. When the gland for 
various reasons, which will not be discussed, becomes 
overactive, its secreting cells multiply, its circulation 
increases, the store of reserve material is drawn on in 
excess and we have a train of symptoms known as 
hyperthyroidism. 

If there is one fact established regarding the dis- 
ease it is that the thyroid plays the predominant role 
in the production of symptoms. The circulating blood 
probably contains an excess of the peculiar active 
protein supplied by the gland, and the tissues react to 
it. To no small degree the disease may be regarded 
as a toxemia, and the source of the toxin is to be 
found in the excess of thyroid secretion excreted into 
the blood from the overactive gland. The pathologic 
studies of recent years have indicated that in cases 
which come to necropsy other glandular structures 
show lesions, but we have little information to enable 
us to determine to what degree these may be the cause 
or an effect of the thyroid disturbance. The path- 
ology of the thyroid is so constant, the clinical symp- 
toms are so closely similar to the physiologic effects 
produced by overdosing with thyroid secretion, and 
the therapeutic measures which have secured the most 
relief all point so strongly to the thyroid origin of the 
symptoms of the disease that it has been accepted as 
the basis for the serum treatment. It is not the pur- 
pose of this paper to enter into a prolonged discus- 
ion as to the nature of the disease; therefore no 
elaborate attempt will be made to defend the principle 
just announced. Certain well-authenticated observa- 
tions point almost incontrovertibly to such a conclusion. 
[hese observations may be summarized as follows: 

1. The gland is enlarged. It has a much increased 
blood supply and histologically shows marked evi- 
dence of an increase in the total amount of secreting 
epithelium. 

2. The symptoms of the disease, such as loss in 
weight, increased heart action, weakness, increased 
oxygen absorption, etc., can be imitated by giving to 
normal persons large amounts of thyroid prepara- 
tions. 

3. Removal of the gland or a diminution of its 
blood supply by surgical means relieves the condition, 
while many observations show that these patients are 
in most cases more than usually sensitive to thyroid 
administration. 
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The gland, therefore, is overactive. The function of 
the gland is not subserved within itself. The secre 
tion prepared in the gland must reach distant organs 
and tissues. If the gland is overactive and an addi- 
tional amount of the active secretion, which is chem- 
ically an iodized protein, reaches through the medium 
of the blood supply the tissues which it stimulates to 
unusual activity, we have the complex of symptoms 
which we recognize as exophthalmic goiter. The 
blood in exophthalmic goiter, therefore, must con 
tain an unusually large quantity of the active secre 
tion prepared in the thyroid gland. When this secre- 
tion is present in the blood within normal limits, the 
physiologic activity alone is served. When, on the 
other hand, excessive quantities are present, patho- 
logic conditions are produced. 

The purpose of the serum treatment is to prepare im 
an alien species of animals a serum having special 
antagonistic properties to the human thyroid secre- 
tion. The injection of this serum into a patient hav- 
ing exophthalmic goiter provides him with a ready- 
made antagonist to a complex toxic substance circulat- 
ing in his blood. 

rhe first preparation of the serum was a direct 
result of some experiments which I made in 1905 
The purpose of these experiments was to determine 
whether it was possible to prepare an antiserum from 
the nucleoproteins of an organ which would have a 
more specific action than a serum made by inoculating 
an emulsion of the whole organ. (The literature in 
regard to the specificity of cytotoxic serum is sum 
marized in the forthcoming fifth volume of Forch 
heimer’s therapeutics by Dr. Richard Weil’, so that 
only the arguments of particular interest will be given 
here. ) 

In 1905 I reported the results of a series of experi- 
ments with immune serums developed by injections of 
nucleoproteins. These experiments gave evidence oi 
specific cytotoxic action, more definite than any which 
had been published previously. At the Toronto meet 
ing of the British Medical Association, I read a sec 
ond short paper dealing with the subject. Since these 
results have been made the basis of a therapeutic 
method, and since the validity of the observations has 
been called in question in the minds of many by the 
experiments of Pearce, I wish to review the situation 
and present reasons for adhering to the belief 
expressed in my first paper on this subject, namely, 
“Such a thing as absolute specificity under all condi- 
tions has never been demonstrated and probably never 
will be, but it is possible to make a serum which will 
act primarily on a given organ.” 

Since the publication of the papers referred to 
above, many experiments with nucleoprotein serums 
have been made in this laboratory and have confirmed 
the position originally taken. The method of pre 
paring the nucleoprotein has been practically the same 
as that outlined in my first paper, with the exception 
that blood-free organs have been used, and the pre- 
pared proteins have been preserved for injection by 
freezing rather than by chlorofrom or by drying 

If attempts are made to duplicate these results, | 
suggest that the method I have outlined for prepara 
tion of the proteins be followed. Pearce followed 
what he conceived to be an improvement, namely, the 
boiling of the hashed organ in alkaline salt solution 
previous to its filtration. This procedure undoubtedly, 





1. Forcheimer: A System of Therapeutics, v. D. Appleton & Co., 
New York. 
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hastened the filtration time, but it destroyed the 
biologic character of the protein. It is known that 
many specific enzymes cling to nucleoproteins in their 
solution and precipitation ; these would be destroyed 
by boiling. An excellent instance of the destruction 
of the specific character of a nucleoprotein by boiling 
may be seen in the case of the nucleoprotein of the 
parathyroid gland, which, when freshly prepared, is 
efiective in relieving the symptoms of parathyroid 
tetany, but which is absolutely useless for this pur- 
pose if it has been boiled. Since the publication of 
Pearce’s paper, | have made experiments in which the 
prepared nucleoprotein was divided into two portions 
for moculation, one portion boiled and the other 
unboiled. The unboiled protein was effective, but | 
have never been able to get an active serum with the 
boiled protein. With the exception of the means ot 
preserving the protein, the same methods have been 
employed in the production of the serum as were out- 
lined in the previous papers. I quote from one of 
the former papers certain observations regarding the 
difficulties to be encountered. 

To get the best results the protein should be freshly 
prepared before each inoculation. Considerable dif- 
ficulty was encountered in the failure of a large per- 
centage of the animals to produce a highly active 
serum, even though they had the best of care and were 
inoculated with satisfactory proteins. For instance, 
out of a lot of five rabbits inoculated with liver nucleo- 
proteins, only one produced a highly active serum; of 
four sheep inoculated with thyroid proteins, only one 
produced an active serum. My experience in this mat- 
ter has led me to the conclusion that it is more difficult 
to form antibodies to nucleoproteins than to globulins 
or albumins. 

EVIDENCES OF SPECIFICITY 

The evidence on which I draw the conclusions of 
specificity is based on precipitation, agglutination, 
absorption experiments and on the effects of animal 
injections. 

The Precipitin Reactions.—These are specific except 
in high concentration, and here the relative speed and 
completeness of the reaction shows a decided preter- 
ence of the serum to unite with its specific antigen. 

In Tables 1, 2 and 3 are shown the reactions of dif 
ferent serums made against human nucleoproteins as 
antigen 
TABLE 1.—ACTION OF THYROID NUCLEOPROTEIN SERUM 

ON THYROID, KIDNEY, SPLEEN, LIVER AND LYMPH 

NODE NUCLEOPROTEINS; HUMAN PROTEINS 


10 Min 30 Min 3 Hrs + Firs. 
Thyroid nucleoproteit Ba 
| ey nucle 
Spleen nu ’ tein 
Liver t eoprotein + 
I | le I l T 


TABLE 2.—ACTION Ol IDNEY NUCLEOPROTEIN SERUM ON 
THE SAME NUCLEOPROTEINS AS IN TABLE 1 


10 Min iM lirs 24 Hrs 
| roid nucleo 
ne cleop é 
Spleen 1 leoproteu 
| er eopr 
I t n r 
rABLE 3 ACTION OF THE HOMOLOGOUS SERUM ON EACH 
NUCLEOPROTEIN AT THE END OF THIRTY MINUTES 
Thyroid Kidney Spleen Liver I ph 
Ser Serur Seru Ser Node 
Thyroid 1 roteir 
Kidney 
S| 
] ph node 
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My former colleague, Dr. P. A. Shaffer, has con 
firmed my results on the specific precipitin and agglu 
tinin reactions obtained by nucleoprotein serums, 
| am able to quote one of his tables (Table 4) in sup 
port of these statements. 


TABLE 4 RESULTS OBTAINED IN AGGLUTINATION AN 
PRECIPITATION REACTIONS WITH SERUM DEVEL 
OPED FROM NUCLEOPROTEIN AS ANTIGEN 


Liver Suspension 


20 Min. 30 Min. 1 Hr. 16 Hr 
Kidney nucleoprotein serun 
Liver nucleoprotein serun +-slight 
Kidney Suspension 
20 Min. 30 Min, 1 Hr 16 If: 
Kidney nucleoprotein serum + slight / 
Liver nucleoprotein serun + slight 
Liver \ | prot 
20 Min. 30 Min 1 Hr 16 Hr 
Kidney nucleoprotein serum. +very slight 
Liver nucleoprotein serum + slight ++ 
é copr ew 
0 Min ) Min, 1 Hr. 16H 
Kidney nucleoprotein serum. + Slight + ++ 
Liver nucleoprotein serum,. - — + + 


The Agglutination Reaction.—This reaction closely) 
resembles the agglutination reaction which is used so 
much in bacterial immunity work. The emutsion of 
fine organ particles is prepared as follows: 


The tissue is ground in a fine hashing machine and th: 
pulverized mass suspended in normal saline. This suspensio1 
is centrifugated in a high speed machine with the result that 
the finer particles come down at the top of the sediment 
These are removed by a pipet, suspended in salt solution and 
the suspension filtered through cotton; such an emulsion will 
be found to be serviceable for the flocking or agglutination 
reactions. The reaction is highly specific. 


TABLE 5.—REACTION OF THYROID ANTISERUM ON EMUI 
SION OF THYROID, KIDNEY, LIVER, SPLEEN AND 
LYMPH-NODE 


5 Min. 10 Min 20 Min. 3 Hrs 24 Hr 

Thyroid .... + + 4 + 4 
Kidney ..... _ 
Live _— 
Splee } — — 
Lymph-node . 

* At twenty-four hours the kidney showed a mild positive aggl 
tion, but the others were no greater than controls 


\gglutination reactions of this sort have been 
obtained by a variety of serums, and with active 
serums the specific character is marked, as is shown in 
Table 5. The reaction is more readily carried out than 
the precipitin reaction, for the success of the latte 
depends on the use of perfectly fresh nucleoproteins 
and also on a neutral reaction. If the reaction is too 
alkaline, as is likely to be the case unless especial care 
is exercised, no precipitin reaction will be obtained, 
even with highly active serum. 

Absorption Experiments.—In addition to the fore 
going reactions, absorption experiments have been 
tried as follows: 

The serum was mixed with finely hashed muscle tissue 
from the same animal species as the antigen from which th 
serum was developed; that is, serum developed by the injec 
tion of dog kidney nucleoprotein, was absorbed by finely 
chopped dog muscle. The mixture was allowed to remain in 
the incubator for fifteen minutes and was then transferred to 
the refrigerator for three hours. At the end of this time the 
extract was centrifugated and filtered, and the clear serum 
thus obtained was used in the same kind of precipitin and 
agglutination experiments as outlined above, with the resu!' 
that both reactions still occurred, though they were som 
what weaker than before, but they had a more specific cha 
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acter. The common factors had been absorbed, but the 
specific ones remained. Such absorbed serum is not hemo- 


Ivtic, but retains its power of acting on the specific antigen. 


Animal Inoculation.—The most searching and con- 
clusive method of demonstrating the specificity of the 
serum, however, is by means of animal inoculation. In 
my first paper was published evidence to show that 
serum developed from the selected antigen had a 
markedly special action on its appropriate organs. The 
nephrotoxin caused acute nephritis, while the hepato- 
toxin caused focal necroses and general granular and 
fatty degeneration of the liver. These lesions were 
acute, and caused the death of the animal 

In attempting to repeat these animal experiments 
vith an inactive serum which he had prepared by a 
aulty method, Pearce drew the conclusion that “such 
serums have mildly toxic properties acting in a general 
way and affecting especially the principal excretory 
organ, the kidney.” He admits, however, that it ts 
difficult so to explain the severe albuminuria which | 


described. 

I call attention again to the fact that, on the intray 
enous injection of the serum, an immediate reaction 
occurs which is much more marked than occurs with 
the same quantity of normal serum. This general 
reaction is evidently an expression of the general toxic 
character of the serum. It passes in a few hours, how- 
ever, and the next day the animal is normal. The spe- 
cific effects which prove serious are not manifest for 
several days, even though the serum has been given 
in one injection, and although the lesion may go on to 
a fatal termination. 

\nother point of interest is to be found in the fact 
that not all animals react alike to active serum \ 

erum which causes an acute fatal nephritis in one am 

mal may cause in the same dose a milder lesion in 
another animal lwo dogs were given the same dos 
of an active hepatotoxin; one died in eight days, while 
the second, although severely illerecovered after a 
period of two weeks 

Che results which have been cited above appear to 
me to warrant the use of the term “special” or “spe 
cific” in their description. It 1s admitted that the work 
requires special attention to the technic, but | believe 
that other investigators can duplicate the results cited. 


THE SERUM 


The thyroid lends itself to the production of such a 
serum for the reason that 1n this gland there 1s stored 
in the alveoli a large amount of a protein peculiar to 
the organ, and with a peculiar chemical structure as 


; 
| 


evidenced by its remarkable selective affinity tor 10din 
lhis protein is, therefore, sharply differentiated from 
proteins to be found in other organs and should serve 
as a suitable antigen for the production of a specific 
serum. The review of the literature on this subject 
given in the chapter by Dr. Weil shows that special cell 
products produce antiserum having a higher degree of 
specificity than can be obtained by other animal anti 
gens. Ixperiments showed that such a serum had 
highly specific properties as evidenced by its precipitin 
and agglutinin reactions. A serum which would agglu 
tinate completely an emulsion of thyroid in five sec- 
onds would produce a doubtful reaction in a kidney or 
liver emulsion at the end of an hour. Because of the 
biologic specificity of protein it is necessary to use 
human glands in the preparation of serum for thera- 
peutic use. 
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The method of preparing the serum is as follows 


Human thyroid glands are carefully trimm« 
connective tissue, and thoroughly comminutec 
machine. The comminuted mass is suspended 
to tour times its volume of physiologic salt 


alkaline by the addition of 5 drops of a 10 per 


l by a 


solution 


cent 


d free fre 


m™m all 


t sodium hydroxid to each hundred cubic centimeters of the 
saline After shaking on a machine for three hours the 
extraction 1 continued in the refrigerator for twenty-four 
hours additional. The extract is strained throug auze t 
remove the coarser particles and then filtered 1 paper 
| ne Itrate 1 few d Ss i 10 pe cent ice acK is 

1! and the whole heated 1 a water hat 44 ( 

(111 2 J } Uy er these conditi ~ in al a t preci] ite 
Is med whicl s tl ughl washed | decantat wit! 
acid physiologic salt solution The washed proteu s hltered 
out and dissolved in alkaline physiologic saline s n. The 
p content 1s estimated and the n dih to 1 per 
ce eng This solut tf humar wr lp ein serve 
as the i 

Intraperitoneal injections of this sol na given t 
hee at ] rvals | rat ] ncreasing d 

1 from 125 to 150 ec. f e solution are given at ea 
injec 1 \tte SIX et he animals ire led t 
serun all ed t | prepared tor DV te 
ing its agglut I ( ind filt tnt in i Berks 
e.d filtes The s 1 is sealed in ampules containing 1 c.« 
to preserve it for injec 

GENERAI PRECAUTIONS 

Certaim precautions must be tollowed in administer- 
ing the serum if its beneficial effects are to be fully real 
ized. l’reeminent among these are the matters ot 
dosage and frequency of injection. It is true with this 
serum as with all others used for passive immuniza 
tion il ¢e¢ magnitude ot the dos« best suited to attord 
relief varies with the clinical condition. With some mild 
cases of diphther 2,000 units at a single injection 


mav be sufhcient, while with the others from 10,000 to 


p units mm) successive myections may 


\s a rule the first myjections of the thvr« 


be necessary 


] 
i 


1 
1 


antiserum 


re borne well without local or systemic reaction of any 


moment (One occasionally encounters a case, how 
ever, which is unusually sensitive, and the first inje 
tion 1f not carefully proportioned may cause a very 
marked reaction at the site of Injection, evidence 1 | 
a brawny swelling which may extend below the elbow 
heat, redness and pain. Some general reacti wccon 
panied by fever, nausea and general malaise is also 
shown he e cases re unullsua d rly ilwavs 
re tound to occur m neur persons only mildly 
itfected by he disease | the evere t 1 rorms ot 
the dis¢ e | have t times given three myectior ot 
l cc. each during the first twenty-four hours of 1 
treatment Llowever, it 1s best as i rule pecn with 
small dose ot more than Cc. d observe its 
reaction before inere sing the cose \ uitabl 
method to follow in beginning the treatment 1s outlined 
below lhe best site for the nyection 1s nt mid 
wav betwe the elbow and shoulder ¢ the outet 
aspect of the arm Phe myection should be made into 
the sulx utaneous areolar tissu lor the rst injecuio 
give > minims ('3 ¢.c.). Immediately after the inje 
tion is made apply hot compresses at the site and con 
tinue them for one hour lollowing this treatment 
apply a wet dressing of 30 per cent alcohol There 


may be no local reaction, whatever: in the 
: st] , | ] 1 yo . 
cases there 1s a localized area of tumetac 


is shghtly reddened, hot and sensitive 


develops in from three to seven hours to its full height 


and then subsides to a normal condition 


marority of 


tion, the 


SAT 


: 


Lhis reaction 


within 


«fl 


? 


few 
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hours. If the local reaction is negative or very mild, a 
second injection may be made the following day in the 
other arm, giving a dose of from 7 to 8 minims. The 
site of injection should be treated as before. The local 
conditions being favorable, the third injection may be 
made on the third day of the treatment in the first 
arm injected, giving a dose of from 10 to 12 minims. 
With a favorable local reaction the following doses 
should be of a full tube of the serum every second day, 
using alternate arms for the site of injection. In the 
very unusual cases the first reaction is severe and does 
not subside promptly. In such a case one should wait 
until the primary reaction has entirely subsided and 
then begin again with a smaller dose, from 2 to 3 min- 
ims of the serum. It is not wise to repeat the injec- 
tions until the previous reaction is nearly if not entirely 
subsided. If this precaution is not observed, the reac- 
tions become progressively more severe, and not only 
is there a very troublesome reaction at the point of 
injection, but the previous reaction areas light up again 
and both arms become much swollen and intensely 
inflamed \ somewhat similar reaction has been 
observed by Gay to follow repeated injections of diph- 
theria antitoxin. 

In some instances the smaller doses of serum are 
well taken and no disturbing reaction occurs until four 
or five injections of a full tube have been given. Then 
each injection causes an increasing reaction, and 11 
continued at the same interval as before, a condition of 
great discomfort to the patient follows. The arm may 
show a brawny, painful inflammation extending from 
the shoulder to the wrist. It may have much of the 
appearance of erysipelas, and often the physician who 
tirst sees the reaction fears a severe infection. Wet 
dressings of ice water, the lotion of lead and opium, 
or 50 per cent. alcohol afford the most relief lhe 
same rule is to be followed in such cases. Allow the 
local reaction to entirely subside and then begin by 
small doses. /t should be recognized, however, that in 
the majority of cases no disturbing reaction occurs; 
there is some local infiltration and a little heat which 
subside within a few hours. 

The question of a possible danger from anaphylaxis 
may be considered. In the beginning of the serum 
treatment, before the nature of and danger from 
anaphylaxis were appreciated, and when much larger 
doses of the serum were given without any relation to 
the time element, we had a few reactions which were 
undoubtedly anaphylactic in character. About ten to 
tifteen minutes following the injection there occurred 
a sensation of suffocation, the skin of the whole body 
itched intensely and became reddened, and particularly 
about the face, became edematous. The reaction was 
very distressing to the patient but passed in a compar- 
atively short time. If the directions given above a 
followed, no danger from such a cause will arise. | 
have seen a few reactions of the type of local anaphy- 
laxis described by Arthus. These never occur until a 
few previous injections have been given. Instead of a 
diffuse swelling and infiltration there is a small area ot 
intense reaction immediately at the point of injection, 
and this reaction has all the characteristics of a small 
abscess. These rarely occur and the physician 1s 
inclined to conclude that his technic has been faulty or 
that the serum has been infected. In a few instances 
it has been advisable to open the abscess, while some of 


them have pointed and opened spontaneously. The 
contents have been sterile in every case that I have 
seen. There is in my opinion every reason to class 


these reactions with those described by Arthus, wh 
noted that repeated injections of antigen in a partially 


immunized animal would occasionally produce an 


abscess. 


It rarely happens that the needle punctures a smal! 


vein and the whole dose of the serum enters the circu 
lation at once. If this patient has had a number o! 
previous injections and if as much as a full tube has 
entered the vein there may be an immediate reaction o! 
the following character: The patient has an intens 
pain in the back and experiences a sense of suffocatio1 
the skin becomes flushed and itches intensely, and the 
patient is nauseated and may vomit; syncope may fol 
low. Such a reaction, if it occurs, follows direct], 
after the serum is injected. The patient should li 
down at once, the clothing about the neck loosened 
iced towels applied to head and if desired aromati 
spirits of ammonia inhaled. It is quite unnecessary to 
do anything more, for before a hypodermic injection 
can be prepared the reaction has largely passed. Th 
whole disturbance quickly subsides and the patient, 
aside from being somewhat frightened, is quite all 
right. Such a reaction is very unusual. I myself hav 
had only two in the last three years, and I have given 
thousands of injections during this time. If th 
physician has never seen such a reaction and does not 
know that it may occur, he, as well as the patient, 
is likely to be frightened, a situation which causes 
much useless distress to all concerned. 

Che reactions which follow the injection of this 
serum are no serious bar to its use, provided the condi- 
tions outlined above are carefully followed. The reac 
tions which have been described are not the usual 
results. They have been described at such length in 
order that the physician may know all the complica 
tions and be prepared to steer a safe course. It needs 
no lengthy description to picture the situation where 
no reaction takes place. Small doses should be given 
at first with careful observation of the effects and a 
gradual increase to the full dose. If repeated injec 
tions are given without permitting a sufficient interval 
between times for reactions to clear up, the arms will 
get into a very bad condition, the patient will have a 
continuously high temperature and be very uncomfort- 
able. Moreover, the desired therapeutic effect will not 
be obtained. 

So much has been said about the severe reactions 
that the impression may have been made that these are 
the rule. Such is not the case. The majority of 
patients show a very mild, or no reaction. They need 
no particular care in this respect, but unless the physi 
cian knows what may follow the injection, he is in no 
position to advise the patient. 

Che final word may be said about the reaction. Some 
patients cannot at any time take more than half a tube, 
$ minims, and they do not need more to get excellent 
results. It is-not a matter of variation of the activity 
of the serum but is purely a question of the individual 
sensitiveness. The same serum given to one patient 
in doses of 1 ¢.c. causes no reaction of any moment, 
while to another it may be entirely too laree to be 
borne with comfort. [Experiments are under way at 
the present time to find a suitable method of eliminat 
ing these local reactions and permitting a slow absorp 
110n. 

It must be understood that the serum treatment is 
only a part of the medical treatment, and all those med 
ical measures which have been proved of value should 
be instituted. It may seem trite to voice such a precau 
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tion, but my experience has shown me that many phy 
sicians regard the serum as a short cut to cure without 
the necessity of employing medical common sense. It 
is expected that a nervous, weak, sleepless, nauseated 
patient with a rapid, dilated, decompensated heart will 
make a prompt recovery after a few injections of 
serum and yet be allowed to conduct himself in the 
meanwhile as he pleases. No sane physician fails to 
treat a diphtheria patient as a sick person because the 
antitoxin has been administered. Patients with hyper 
thyroidism must be regarded as sick persons although 
they may not have such a degree of physical weakness 
as compe ls them to remain in bed. The patient, unless 
only mildly affected, must in the beginning of treat- 
ment have as complete rest as can be obtained. This 
rest means freedom from mental, emotional and physi 
cal Careful inquiry will often elicit some 
particular factor of which has been 
instrumental in causing the disease or keeping it active, 
If the 
patient is seriously affected, complete rest in bed is 


talkative friends rigidly 


exertion 
work or worry 
and this must as far as possible be corrected 


necessary, and sympathetic, 
The same rule often applies to members ot 
| 


OSE 


CX luded 
the family from w 
interferences the patient at times stands sore 
of protection xophthalmic patients are 
highly sensitive and often react with an explosion to 


petty disputes and vexatious 
ly in need 


roitler 


trivial annoyances 

No feature of medical treatment which has proved 
of value need be omitted merely because serum 1s to 
be given. The time has passed in this treatment when 
all other means of medical alleviation may be withheld 
for the purpose of demonstrating the effectiveness ot 
the serum in controlling the disease here are a con 
siderable number of patients who do not respond to 
other medical treatment, but no measure which makes 
for the welfare of the patient should be neglec ted 


ACTION Ol rHE SERUM 


Before considering the treatment of the different 
il patients | wish to state briefly 


lt has been ren 


tvpes of | vperthy: 
my ideas as to how the serum acts 
erally referred to as a specific cytotoxic or cytolyti 
serum for the that it 

une method as the serum which had produced lytic 
effects in the normal organs. In my opinion the dis 
may be looked on as a toxemia The tissues of 
the body are oversupplied with thyroid secretion, which 
acts as a toxic substance. Many substances are known 
which in small doses act as physiologic stimulants 


reason Is developed by tne 


Case 


but which in larger doses are distinctly toxic. To cor 
rect hyperthyroidism we need to counteract the toxic 
effect of this secretion and reduce the activity of the 
gland to physiologic proportions without destroying 
it. The serum in the dose used for therapeutic pu 
poses is not actively cytotoxic. In the experiments 
which served as the basis for the production of this 
serum, 15 c.c. of a cytolytic serum made against the 
kidney were administered 
at one intravenous injection. | such a 
active cytolytic No 
parable dose of thy roid antiserum has ever been given 
to a human patient. The dose of 1 c.c. to a patient 
weighing 50 kg. is less than one-fiftieth the amount 
given to the dog. Furthermore, it must be remem- 
bered that the antigen from which the serum is 
developed is very largely made up of the colloid of 
the gland, a cell product and not from the proteins of 
active cells. From a theoretical point of view, there- 


to a dog weighing 12 kg 
dosage 


com 


nile r 
} 


effects were observed 
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fore, it is not unreasonable to suppose that the serum 
is largely antitoxic and not cytolytic. I believe that 
clinical evidence is convincing that it acts as an anti- 
toxin and protects the general tissues of the body 
Rabbit Laperiments.- years I made a 
series of experiments to test this point, the results of 
which have never been published. A number of rabbit 
thyroid glands were collected and the protein prepared 
from them as has been already described in the prep- 
aration of the human With this antigen 
a small dog was immunized rabbits from the 
litter then into two lots, one ot 
which served as a control. Both lots of rabbits were 
treated by infecting them subcutaneously each day 
with protein from rabbit's thyroid glands. The dose: 
gradually until rabbit received 
day the protein from five pairs of normal rabbit 


Some 


ago 


antiserum 
Six 
divided 


Sale were 


were increased each 


each 
| 


thyroid glands. (One lot ot three rabbits was treated 
with the serum from the dog immunized with rab 
bit thyroid and the other lot with normal dog 
erum Phe rabbits treated with the immune serum 
did not show the effects of the treatment to anything 
l he the same cd eree as th viven the normal serum 
Lhe latter animals lost weight and had constantly a 
temperature trom 1 to 2 degrees higher than the 
protected animals 

In some of the verv acute, toxic human cases the 
rehef trom the toxemia obtained by serum iniection 
is sO prompt and complete that one is strongly led to 
the conclusion that the action ts that of an antitoxin 
1] conditions are such that | have not been able to 
obtain human glands which at one time were diseased 

d the cause of symptoms, and later have been 
resto! to normal function by serum. Most persons 
who have been relieved of the trouble show a keen 


| his twotold 
mentioned 


interest in keeping their glands activity 


serves to explain the results which will be 


later Probably if given in very large doses a dis 
tinct cytolytic effect might be shown he purpose of 
+1 Yr ] 


eatment, however, 1s to relieve the tox 


not to cause an immediate destruction of the gland 
The restoration of the gland to normal size and fun 

tion is a process which often requires months to com 
plete, and 1 nuldly acting inhibition 


accomplished by a 


rather than by sledge-hammer blows 


f[E SERUM TREATMENT 


rill 


APPLICA N OF TI rO DIFFERENT 


TYPES O| DISEASI 


TTVOSTS 


the diag 


subject 


The primary treatment is 
With the the during 
recent years the diagnosis is more often made, and the 
development of the disease is not infrequently 
observed But the 
better treatment ts the fact that patients so frequently 
wait until the condition 1s far advanced before seeking 
\nd they are not entirely to be blamed 


step in 


sing int 


mnc;4re erest in 
early 


one ot greatest impediments to 


medical aid 


for this. In the early stages the patient often appears 
to suffer from excessive good health Chey are ani 
mated with many interests and activities; they may 


have no ache or pain, the appetite is excellent, often 
extraordinary, they sleep well, and except for breath 
lessness on 


well 


exertion appeat 
he physician does not usually have an op 
tunity to treat them at this stage 

mm part due to the fact that the diagnosts is frequently 
not should be. As an example of this 
point my own experience of the last year will serve 
Only a very small proportion of my patients apply for 
general medical treatment, and yet in one yeat 


to themselve s to be quite 
ind such a result is 


made when it 
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found twelve whose real difficulty was hyperthyroid- 
ism, which was promptly relieved by proper treat- 
ment. All had had medical advice from a number of 
physicians who had not discovered the difficulty. If in 
a comparatively small number twelve proved to have 
been wrongly diagnosed, | am sure that men who have 
a large general practice frequently fail to appreciate 
the nature of the disease. So much depends on the 
presence of exophthalmos that it is unfortunate that it 
has been described as one of the cardinal symptoms of 
the disease. No one factor in the medical treatment 
of the condition will be of more help in the treatment 
than an early diagnosis 

l‘or the purposes of this article the: different types 
of the disease will be classimed under six heads: 

1. The early mild cases in young women from 12 
to 20 years of age 

2. The early typical cases in patients over 20 and 
under 40. 

>. The well-advanced typical cases 

4. The acute toxic inoperable cases 

5. The severe advanced cases of long standing 

6. The atypical cases 

Group 1.—Young women in school and college, 
shop girls and debutantes not infrequently react to 
overwork and undue excitement by showing an 
enlargement of the thyroid gland which often devel 
ops quite rapidly to a point where it attracts atten 
tion. Asa rule they do not show much if any exoph 
thalmos but they are physically weak, the heart rate 1s 
above one hundred and very sensitive to physical exer- 
tion, tremor is well marked, and the skin is flushed 
and sensitive. They show all the evidences of a mild 
hyperthyroidism. (It is not my purpose here to enter 
into a complete description but merely to outline the 
condition so that it may be recognized.) 

These patients may not need serum at any time 
It is my practice not to give serum to them until they 
have been under treatment for two or three weeks 
They must be put at rest, school, college and social 
activities stopped, and complete relaxation obtained 
\ttention must be given to the general medical condi 
‘ions regarding sleep, diet, stomach and bowel condi 
tions. It has been my experience that the syrup of 
ferrous iodid in 15 or 20 drop doses in olass 
of water after meals is one of the best tonics that can 
be given to such patients In some cases | give also 
the neutral hydrobromid of quinin in 3 or 5 grain 
doses twice a day. They will need to be under 
restraint for from six to ten weeks and should not 
resume full activity for from four to six months 
Most of them show early improvement and they may 
not need anything further to effect a complete recovery 
if the conditions do not begin to improve promptly or 
if it is delayed, the progress may be hastened by the 
use of serum. In these cases the beginning doses 
should not be larger than 5 minims and the injections 
need not be made oftener than three days The dose 
is gradually increased, allowing the reaction to sub- 
side entirely before repetition of the dos Phe length 
of treatment required varies with the case, but the limit 
given above covers the majority \fter the condition 
is well controlled the injections should not be stopped 
abruptly, but the interval should gradually be increased 
until finally they may be made every ten or twelve 
days 

Group 2 In this group the same symptoms may 
be shown and the condition may arise from the same 
causes, but there are many cases found here that have 
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had a so-called simple goiter for years without symp 


toms, that under the pressure outlined above, with the 


additional factor of pregnancy, have become trouble 


some. It is probable that many of these patients have 


shown exacerbations of a milder form before but hav: 
not sought medical help. These patients are not, as a 
rule, so quick to recover as those in Group 1. The 
same general plan of treatment is to be followed. It is 
advisable to begin serum treatment at once with most 
of these patients and it will need to be given for a 
longer time than in Group 1, and the additional duties 
and distractions incident to their age make them some 
what harder to control. 

Groupe 3.—The patients included in this group have 
had the disease in a well-marked form for a long 
enough time to have permitted its characteristic effects 
to be well marked. No uniform length of time is 
required to produce these changes. They may occur it 
cases of only a few months’ standing or it may require 
several years Recovery need not be expected in this 
group for several months and the patients should be 
frankly told that they cannot expect immediate 
recovery and that their habits of life for at least one 
year will need careful regulation. It is useless to put 
such patients to bed for two or three weeks, give them 
serum and tonic treatment during this time and then 
expect them to resume normal life and all its activities 
again I have often had remarkable improvement 
during such a period, but unless the condition is con 
sidered a serious one by both the physician and patient, 
much disappointment is bound to result. The serum 
injections will need to be continued at two to three day 
intervals for four or five months, bearing in mind what 
has been said heretofore about the reaction. When the 
patient has gained weight and strength, is sleeping 
well, and has a pulse rate of from 90 to 100, the inter 
val may be increased, but this increase must be gradual 
with the patient under careful observation and a return 
to the former interval if there is a failure to control 
the symptoms. Serum must be continued often for a 
vear before it is safe to stop altogether. I have at 
present under my care three cases that belong in this 
group in which the patients have made an excellent 
recovery after fifteen months’ treatment \nother 
patient with a history of the disease for three years has 
made a recovery after five months’ treatment; bu 
such a favorable outcome is not the rule \gain | 
wish to emphasize the necessity of using medical com 
mon sense in dealing with these patients. If the physi 
cian confines his services to the injection of serum it is 
certain that failure will be a common event. 

lt is hardly a feasible matter to discuss serum treat 
ment as means of treatment by itself for the reason 
that one rarely uses serum as the only therapeutic 
measure. In the patients in this group certain general 
statements may be made respecting the use of other 
\fter the symptoms have been well con- 
trolled, it is often a decided advantage to give the 
patient a tonic. Neutral quinin hydrobromid is often 
helpful at this time. Iron, arsenic and strychnin are 
at times necessary. The administration of iodin in 
small doses may be of great value. After the toxemia 
of the disease has subsided todin may be given in 
small doses. Not more than ™% grain of potassium 
iodid three times a day should be given as a begin- 
ning, but its administration should be continued over a 
long period of time. If the dose is increased it should 
not be a sudden increase to a large dosage. Even after 
the symptoms are well controlled the administra- 
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tion of iodin in doses which would not ordinarily cause 
any disturbance may be followed by a sharp exacerba 
tion of the disease. It is quite erroneous to suppose, 
however, that iodin can never be given to a hyper- 
thyroid patient with any benefit. Large doses should 
nev er be gi\ en, and even with small doses the patient 
should be under close observation until his sensitive- 
ness to it has been determined. The use of thyroid 
extract with patients in this group is a matter which 
requires considerable experience before proper cases 
can be selected. If given during the early stages of the 
treatment it is quite likely to cause a marked exacer- 
bation of the symptoms. Every year I see a number 
of patients who have been severely injured by the free 
administration of thy roid extract given to reduce the 
size of the goiter. Not infrequently a patient appears 
with severe symptoms of hyperthyroidism after a 
period of thyroid treatment to reduce weight. The 
commercial sale of thyroid for this purpose should be 
prohibited. 

Group 4—The patients in this group are severely 
affected by the disease. A considerable percentage of 
them die from the toxemia, and it requires the most 
exacting care to bring such a patient through to com 
plete recovery. The development of the disease may 
he rapid from the start, but in the majority it will be 
found that a mild condition of hyperthyroidism has 
| present for some time, and for various reasons 
has developed into an acute toxic condition of grave 
The disease in this 


prognosis within a few weeks 
the asthenic type 


form presents roughly two types; 
resembling to some degree the profound physical pros- 
tration of Addison's disease, and the sthentc type in 
which there is not such profound prostration and evi- 
dent toxemia, but tremendous stimulation of the ner- 
vous system with symptoms that resemble in some 
degree those of chorea major. lo present the charac 

teristics of these two groups it seems best to describe 
a patient in each class. 

Phe man aged 
She had 
hing from 110 to 120 pounds, very quick in 
keen There 
of rather rapid gains and losses in weight within 
mentioned ab She had 
as a child, but as 


l'ype 


three 


sthent patient was a wi 


Case 1l—aA 


27, married tor vears alwavs been a thin, 


wiry woman welg 
Was a 


} 
' 


ie 


her movements and unusually mentally 


history 
had measles, whooping- 


an adult had never 


limits ve 


ough and mumps been 
sick with the exception of an occasional sore throat. Exami 
nation of her throat revealed the right tonsil somewhat 


left absent | 


enlarged with the one except for a few tabs of 
lymphoid tissue. Four years before the present illness she 
had hada peritonsillar abscess on the left side Phe throat 


] 


had been full since her first menstruation, which occurred at 
the twelfth year. Goiter had not been observed until atten 
tion was called to it during her present illness. She had 
passed through a normal pregnancy and had given birth to 
a healthy child eight months previously. For a few weeks 
before her present attack she had noted that she tired mors 
quickly than usual, was out of breath climbing stairs and 
at times had palpitation. Her sleep had not been good for a 
few weeks and she had frequently had severe headaches 


She had always been constipated. For two weeks before het 
present illness began she noted that her bowels moved from 
Present attack 


She 


one to three times a day without a cathartic 


week of unusual social activity returned 


which she had danced many 
at once to bed and to sleep \t 


llowed a 
from a function at 


very 


times feeling 


tired, and had gone 


6 a. m. she awoke with a very uncomfortable feeling about 
her heart, she had a severe headache, was nauseated and 
vomited twice. From this point she grew steadily worse 


until | saw her two weeks later at which time her condition 


was that described below There was no exophthalmos but 
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the lids remained half closed toth lobes and isthmus of the 
gland were moderately enlarged, hard and somewhat nodular 

The blood-pressure varied from 100 to 120. Pulse at the 
wrist was small, thin and rapid. Abdominal aorta, however, 
had a marked pulsation; the heart did not have the heaving 
impulse often seen in this condition, the apex beat was diffuse 


and best felt about 4 inches from midsternal line The pulse 


rate varied from 150 to 180. At the slower rate a distinct 
systolic murmur could be heard over the apex There was 
a prominent pulsation in the veins of the neck, and a marked 
thrill over the gland. The skin was at times dry and at 
others moist on soles of feet and palms of hands rhe 
patient was restless but moved with difficulty Physically 
she was extremely weak and could scarcely articulate in 
answer to questions 

She had no appetite, and the tongue was dry and heavily 
furred except at the borders of the tip which were red with 
the papillae raised. She could retain practically no food 
complained of nausea, abdominal tenderness and was alto 
gether a very sick patient The temperature by rectum varied 


between 99.5 and 101.5 
Mentally she 
like 


respect to 


was extremely depressed, at times almost 


orient herself with 
often l 


had 
yer word to express herself and 


and c 
her 


a melancholia, uld not proper! 


time or surroundings She great 


dithculty in choosing the pr: 


would then break down in a fit of weeping Sleep was 
induced with the greatest difficult She did not respond 
well to the usual hypnotics and had been almost entirely 
sleepless for three days and nights at the time I first saw het 

eatment.—It 1s in cases of this kind that serum treat 
ment has shown its most striking results The patient was 
evident] verwhelmed by the toxemia. A preliminary injec 
tion of 8 minims of serum was made at once Six hours 
later a full tube, 16 minims, was given into the other arm 
Phat night the patient slept quietly without hypnotics for a 
period of ten hours. There was only a very slight reaction 
at the point of the second injection and none at the first 
Injections of a full tube of the serum were given twice on 
the second day of the treatment, and thereafter a full tub 
every day for a period of ten days \t this time a marked 
reaction developed at the point of injection so that an inter 
val of four days elapsed before more serum was given. From 
that time the treatment was continued in practically the sami 
manner as has been described for the previous group. The 
etiects of the injections were at once apparent. The toxemia 
was beginning; the patient began to eat 


controlled from the 


on the fifth day with fairly normal appetite and digestion 


although it was necessary to use a mild cathartic for two 
months. After nine months’ treatment the patient made a 
complete recovery At the time treatment was begun the 
patient had emaciated to a skeleton. During the period of 


treatment she gained 58 pounds 


he case has been described in detail for the reason 
that there are few clinical descriptions of this type of 
the disease in the literature, and because it is an exam 
ple of a toxic case in which full doses of the serum 


were needed to control the It cannot be 


toxemia con 
cluded, however, that every such patient will need 
treatment in the same manner. In another patient of 
the same character even more of the serum was 
given during the first few days of treatment. It has 


been my observation that such patients will often take 
these comparatively large serum without 
any disturbing reaction in the beginning of the treat 
ment. But it is not safe to conclude that they will not 
so react, or that even if they do not react in the begin 


doses ot 


ning that they may not later 
Case 2.—Sthenic Typ \ married woman aged 24, the 
mother of two children, aged 6 and 3 vears, had always 


while her two 
from 60 to 70 


been a thin woman of a nervous temperament 


frame and weighed 
Aside 


had any serious 


sisters larger 


were ot 
pounds more than the from the 


childhood he had 


patient intections of 


never illness ind had 











420 HY PERTHY ROIDISM—BEEBE evan. 30, 19k 


always considered herself well, although a picture taken two 


years before showed a marked exophthalmos and evident 
goiter. 


and noticed that although she 


During the previous summer she had lost weight, 
had a voracious appetite and 
consumed large quantities of food, she did not gain weight, 
She had become 
7 


and became breathless on shght exertion 

very talkative and irritable in the last month, although 

petite continued good. During the last two weeks she had 

slept but little and did not respond to hypnotics. She had 
, 


never had headaches, but during the last 


month had trom 
aily and for a week pre 


ght to twelve bowel movements d 
ceding treatment had been nauseated. A physician was called 
two days before I first saw her at which time she had first 
taken to bed because « f a severe attack ot parox' smal tachy- 
cardia, accompanied by nausea and vomiting 


At the time of my first visit the patient was very thin but 
had not reached the degree of emaciation frequently seen in 
She was exceedingly restless, constantly rolling 


from side to side and moving her legs and arms almost con 
g 


this disease 


tinuously At times her arms and hands were thrown vio- 
lently about in aimless movements. The skin was flushed 
and sweating profusely; dermographia was shown by an 
intense reaction She had a marked exophthalmos rhe 
gland was much enlarged, smooth and elastic, the right lobe 


being larger than the left. She had a temperature of 101 


by mouth The 


pulse was rapid, varving from 160 to 200 
and irregular, at times uncountable, soft and of low tension 


The cardiac impulse was diffuse, feeble during the rapid 
systoles, heaving and forcible during the slow beats. A loud 
systolic murmur was heard over the apex and body of the 
heart. The abdominal aorta showed a violent pulsation. The 


blood-pressure was 110 mm. Mentally the patient was on th: 


verge of mania, her thought directed to a great variety of 


subjects within a minute, at times laughing inordinately at 


nothing and shortly thereafter having a fit of weeping 
’ 


The tongue was dry and red, the papillae swollen and the 


g 
throat dry, although the patient consumed large amounts o! 
liquid 

The slightest excitement caused a great reaction in her 
pulse and mental condition. She had heard the question of 


peration mentioned the previous day and had not recovered 
from the shock it gave het 


lreatment l j 
ately followed by 4 grain of morphin and ‘oo grain of 


1 by hypodermic injectio1 She quieted in a half hour 


and that night slept for six hours quietly. The temperaturs 
he foll 


morning was 9 by mouth Phe llowing 


ed a full tube of serum each day. The 


the tollowing 


} ] ha “et 
three davs sne rece 


las injection caused a small local reaction so that a day's 


in al was allowed t elapse betore the following injection 
Because of the local reaction, serum from this time could 
be given only at forty-eight-hour intervals Che patient 
had only the one dos« morphin and no hypnotic during the 
remainder of the treatment. The temperature remained nor- 


mal after the third day, the excessive restlessness gradually 


d and t ree weeks atter treat- 


quieted, the nausea was relieve 

ment began all evidence of the previous severe attack had 
disappeared The patient was now a thin woman, with a 
pulse of from 110 to 120, an excellent appetite, sleep normal 
the exophthalmos had diminished, and the mental condition 
was normal The patient continued to make an uneventful 


hit 


t} 1 ] 


recovery, the treatment being continued for a period of eigl 
ths; but in the latter part of that time injections were 
en at ten-day intervals 


It is in these very severe types of the disease that the 
antitoxic properties of the serum are best shown. The 
relief obtained in such patients is often quite as strik- 
ing as that obtained in diphtheria from the adminis- 
tration of the antitoxin. After the severe toxemia is 
relieved it is generally necessary to continue the treat- 
ment for some time to produce final satisfactory 
results. In a few instances I have had patients in this 
F acute development recover with the same 


group ot 


promptness that they might from an acute infection o{ 
the same severity. 


Group 5.—In this group are placed the patients who 


have had the disease in a chronic form for many yeat 
hey may have been damaged beyond the possibility 
of complete repair, and the whole organism is in a 


condition of disorganization. In some instances the 
digestive apparatus has suffered the most, in others the 


heart is most seriously injured. There is a tenden 

as the disease progresses to become less typical in it 
manifestations and to express itself more markedly i: 
disturbances of some particular function. The patient 
must be studied individually with great care to lx 
sure that they are still in a condition of hyperthyroid 
ism. Patients in this group are not as favorable sub 
jects for any form of treatment as those previously 
described. 
time and with greater watchfulness for complications 
Serious mental breakdowns, diabetes and nephritis ar 
occasionally found, intercurrent infections not infre 
quently prove most disastrous and the task of the 
physician is hard and tedious. Some patients in this 
class I have treated for two years with serum with an 
ultimately satisfactory result. Others have not bec 

benefited so much and have likewise failed of improv: 

ment after operation. As a rule, however, serum will 
produce good ettects if the gland is still in a condition 
of marked overactivity. If three months’ serum treat 
ment produces no decided benefit it is in most cases not 
worth while to continue. The benefit is in most cases 
subjective in the beginning; the patient feels better 
although no decided change may be seen in the pulse 
rate or the nervous phenomena. Gradually the nervy 

ous condition improves, the patient gains weight on 
the same diet, and gains strength and self control as 
the hyperthyroidism diminishes. It is not necessary 
to give additional specific directions for the use of the 
serum in this group 

The Atypical Cases.—The atypical cases 
are the most unsatisfactory to treat of all forms of 
thyroid disease. Patients in this group often show 
the most bizarrre combinations of hyperthyroidism and 
hypothyroidism, and have many indications that other 
glands, pituitary and may be 
Serum treatment has a very limited appli 
cation in this group. If the hyperthyroid symptoms 
are decided, serum may be tried, and occasionally a 
brillant result will follow. As yet we have no satisfac 
tory laboratory method for determining the presence 
of an oversupply of thyroid secretion in the blood 
Therefore, a careful analysis of the symptoms and all 
attendant features of the condition must be made 
I-xtracts from other ductless glands such as thyroid, 
pituitary, adrenal and pancreas, are in suitable types 
indicated his group of cases can be presented only 
by citing in detail a considerable number of case his 
tories with the method of treatment followed; and 
such a procedure is beyond the province of this paper 
for the reason that serum treatment plays such a minor 
role. 


Group 2) 


ductless 
involved. 


pancreas 


CONSIDERATIONS CONCERNING 
SURGICAL TREATMENT 


SOME SERUM VERSUS 

rhe surgeons prefer early cases and urge the physi 
cian not to wait until the disease is so far advanced 
that secondary changes of a serious nature 
resulted before recommending the patient for opera- 
tion. Undoubtedly the best results from operation are 
to be obtained by operation in the early stages of this 


have 


Treatment must be continued for a longer 


snk watt 





Sa oe 








a ee en ert 


a le ie to Melba 
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disorder, but the same holds true precisely of the 
roper medical treatment including serum treatment 
li operation is to be periormed in the early Stage of all 
hyperthyroid cases, much needless surgery will result 
~The surgeon employs the means with which he ts 
vost familiar to effect a cure; he is accustomed to a 
quick solution of the problem, and as a rule is unwill- 
to guide the invalid patient through a somewhat 
prolonged course of treatment. My experience in the 
treatment of this condition has led me to the conclusion 
much needless operating for its relief is now the 
practice. Disregarding the dangers attendant on the 
operation, it Is my belief that from the physiologn 
oint of view it 1s better practice to enable the patient 
recover and keep the gland than to remove it to 
cifect the same end. And in saying this I do not dis- 
regard the large factor of safety in the gland, or the 
rvument that only diseased, useless tissue 1s removed 


( 


\Vhen the whole gland is involved in the pathology 
it frequently is, it must be assumed that thi 


cess. as 
tion remaining after operation 1s restored there 
ipproximately a normal conditior It is pos 
large percentage of cases to restore the whol 
| to equally good conditions by serum treatment 
| leave the patient with the factor of safety pr 
led by nature \ large proportion of hyperthyroid 
patients are under 35 years of age, and the physiology 
function of the gland decreases somewhat with age; 
sides, there is a well-recognized progress in the 
overactive gland toward a condition of hypo-activity 
therefore, whether 


a) 


The question may be considered, 
the patient who has been operated on may not sutier 
t a later period of life from too little thyroid func 
tion The operation has not been in vogue long 
enough to answer this question accurately, and th 
statistics of any one surgeon are likely to be incom 
plete because of an inability to trace the patient It 
may be argued, of course, that the 1mmediate condi 
ion demands relief regardless of any hypotheti 
lifficulty in the future. But is it not wise to give the 
itient relief by a means which insures as far as pos 
sible safety in the future from lack of thyroid fun 
tion? And it must recognized that relief from hypo 
tivity is not to be completely obtained by the simple 

administration ot thyroid extract 
It is not my purpose in making these statements 
to visit a sweeping condemnation on the operative 
treatment. No one with any experience in the disease 
question its place as a valuable therapeutic pro 
cedure, and I am quite willing to grant it the first 
place ; but it is my opinion that operation should not be 
undertaken as a first resort without a careful con 
leration of all the factors It has too often been 
ecided merely on the consideration as to whether it 
surgical possibility to operate without losing the 
Unless the indications are very clear, the 


patient. 
patient should have the benefit of medical treatment, 
and in my practice this generally includes serum treat 
ment before operation is undertaken 

The surgeon argues for an early opportunity to 
operate and not seldom speaks of the medical deaths 
which might have been avoided. The physician, on the 
other hand, often has his patients returned after opera 
tion without benefit The surgeon may refuse to 
operate when conditions are unfavorable, but the 
physician cannot refuse his services merely because 
the patient is desperately ill. So that m considering 
the statistical results from the two methods of treat 
ment some consideration must be given to the fact 
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that surg« al cases are to a_ considerabk degree 
selected. Not infrequently the patient refuses opera 
tion or seeks medical aid at a time when operation is 
not to be considered. The physician cannot take the 
point of view occasionally voiced by the surgeon that 


other treatment than surgery 1s useless 


SERUM TREATMENT AS A PREPARATION FOR S 
OPERATION 
Many physicians and mo 


1 removal of 


urgeons feel that 1 
surgica portion of the gland is the only 
safe method of treating this disease. These men ar 
inclined to feel that the patient is not safe from 

relapse unless the overactive gland ts largely removed 
There is no question that operation ts a necessity witl 
some cases and advisable in those patients who are 
unable or unwilling to be treated medically. In some 
cases surgery is determined on from the beginning and 
it 1s desired to put the patient in the best possible con 
dition for operation [he administration of serun 
i 1 this purpose acct mplishe > such an end ettectn ec] 
lt must be rememilx red that not 1] 
well, and the 


1m most Cases 
ie ; 1] ’ : 

cases respond equa '\ node of trea 

ment is not different than would be followed if no 


operation Was lo be don« lhe rehel Ol t} e nervous 
ness, quieting of the heart and the gain in strength 


prepare the patient most excellently tor the ordeal o1 
Operalio 


to carry the period of preparation too far, or it may 


Some care will at times be necessary not 


result in such complete relief that operation will be 
refused The danger of severe hvypert! oidism fol 
| wing the operation is lessened, and the period of con 
valescence hastened if the active svmptoms have beet 
controlled by serum These statements are not hypo 
thetic but are based on the experience ol tained trom 


J 
operation in many cases. Not Irequently the serum 


has been used to control the svmptoms of 


cute hyper 


thyroidism following operation The surgeon ha 


' 
wou 


not expected the explosion to occur, but 


seem better practice to prepare the patient mn 


bi vIVIng’ a supply of thvroid antitoxin than to con 
trol the toxenn after it ] iS once berur 
ok IR \l ENY AFTE} ( ERATION 
It is by no means rare to see cases that have not 
been much improved by the ligation and excisio 
operations commonly employed The portion of gland 
remaining may or may not have grown, but the symp 


toms are nearity if not quite as troublesome as be tore 
In some instances there has been a short 
partial relief mmmediately following the operation wit! 
further 


a gradual relapse later operatiol ! not 


feasible and thy patient sec} relief im medical treat 
ment These patients often respond quickly and it at 
times appears that the removal of a portion of the 


gland shortens the period of treatment necessary to 


control the remainder Phere a limit to the amount 
of serum which it 1s teastble to give to any patient at 
one time, and there appears to be a relation betwee 
the amount of serum given and the toxemia which it is 
to control. When there is only one-fourth of the gland 
remaining, the antitoxic and inhibitive action of the 
serum 1s quantitatively more etiective tl when it ts 
required to combat the whole gland. | have not infre 
quently seen serious relapses in such patients com 
pletely controlled in six weeks. On the other hand 


patients who have been operated on are otten n 
desperate conditions on account of complications of 


the heart, kidney and digestive tract. Such patients 








422 ENDAMEBIC PYORRHEA—EVANS AND MIDDLETON Jour. A. 


need to go to the hospital for a general overhauling 
in addition to serum administration. And it may be 
discovered that serum treatment is not indicated. In 
maintaining a brief for the medical treatment I do not 
wish to have it appear that surgery has no place in 
treatment, but I wish to emphasize most emphatically 
the fact that many patients who have been operated on 
are by no means cured and that they often require 
prolonged and careful medical treatment to restore 
them to health. 


RESULTS OF SERUM TREATMENT 

The serum has been used in the treatment of more 
than 3,000 patients having hyperthyroidism of dif- 
ferent degrees. [rom the classification given earlier 
it will be seen that these patients cover the very severe 
cases as well as the mild, early cases. The precise 
result which will be obtained with any given patient 
cannot be precisely foretold. Such a situation con- 
fronts the physician, however, in every field of thera- 
peutics. Experience with the serum and with the 
disease is an important factor in the treatment. Physi- 
cians are occasionally unwilling to take the time to 
learn the necessary precautions and nearly always come 
to grief. I recently saw a patient whose physician had 
ignored the careful directions given him and persisted 
in giving a full tube of the serum every day for a 
week in beginning the treatment in spite of the fact 
that each injection caused a reaction of increasing 


severity, and no time was allowed for these to sub 


side before repeating the dose. Such carelessness 1s 
most culpable. The patient was in a very uncomfort- 
able condition with a continuous temperature of from 
101.5 to 102, sleepless, nauseated and with a general 
cutaneous erythema. Each point of injection was 
represented by large, red, indurated, intensely painful 
areas [wo of these pointed and discharged a 
quantity of thin, sanious fluid containing numerous 
mononuclear cells, but cultures gave negative results 
it required two weeks of careful attention before the 
patient recovered from the effects of this malpractice 


t} 


his instance is cited because I wish to emphas! re the 
fact that the results of treatment depend in large part 
on the care and intelligence with which it 1s directed 

The results of the treatment may be classified as 
tollows 


Fifty per cent. of the patients have been cured m 


he sense that they are strong and able to meet all the 
demands made on them. They-are of normal weight 


have a normal heart, have no tremor, are not nervous, 


have no gastro-intestinal disturbance and perform all 
their accustomed tasks without undue fatigue In 
some instances the goiter, although much reduced in 
size is still enlarged, and in others exophthalmos per- 
rree some years ago one oO! 

best-known surgeons who operate for this discase 


stated that in his experience no patient who had the 


disease 1n well-marked form ever made a cot ete 
recovery D\ ny treatment And he detined con 
recovery bv stating that he meant that no sy1 . 
( the clisease should pe e\ lent Phis consel 
statement may be contrasted with that of other n 

who claim from 85 to 90 per cent. complete recoveries. 


1 am able to state, however, that a large portion of the 
et ee 


50 per cent. included in the list of cured as first define 


hy n idence 7 t] > cence and are norn ] 
show no evidences OT the disease, an are 1 i 
persons They pass rigid physical examinations a1 d 
would never be suspected of having had the disease at 
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any time. None of the cardinal or secondary symptom 
can be discovered. 

Thirty per cent. of the patients treated show a 
very marked improvement, to such a degree that they 
meet all the usual demands of life without undue rea 
tion. Under unusual physical or emotional strain they 
react more than normal persons do. The two symp 
toms which are most evident with them are a gland 
larger than normal, and in many cases a mild exop! 
thalmos. Some of this group ultimately improve to a 
point permitting them to be called well 

The remaining 20 per cent. includes those who hav: 
not been so markedly benefited, those who have been 
operated on, those who have not been benefited and 
those in whom the disease has proved fatal. The 
percentage of fatal cases in patients who have had 
serum treatment for a period of six months is very 
small. 
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[he study of the relation of pyorrhea and oral foci 
of infection to systemic disorders of a probable tox! 
origin received a marked stimulus from the recent di 
covery of the causative relation of endamebae by Smith 
and Barrett,’ 1914. In their study, the presence of t! 
Endamoeba gengivalis Gros,? 1849, was constant in 
forty-six cases of pyorrhea Che independent works 
of ¢ hiavero and Bass and Johns* corrol orate the co 
stancy of this finding in gingival infections 

Prior to this investigation, the extensive clini 
and experimental research in the subject of oral sepsis 


had shed considerable light on its relation as a distant 


g 
focus for systemic toxemias Hunter’ had long 
ivanced the theory of an oral septic origin for numer 
ous systemic disturbances, more notably. perniciou 
mia. Mere recently, Billings, Rosenow and othe: 
emphasized the importance of oral sepsis as a 
tor mm remote general conditions The efficacy 
utogenous bacterial vaccines had been tested, 
the variability of results both locally and general! 
ii il catty Ath SCC al 
d opened the question of a possible complexity 
C Isative tactors 
the application of the specific drug for the treat 
ment of amebic dysentery, ipecacuanha or its activ 
principle, emetin (alkaloid), to the treatment of 
lalogous condition in the mouth, was the next rapid 
step in our knowledge of pvorrhea [wo modes « 
procedure have been followed. The first, that of Smith 
nd barrett, was the local injection or application to 
the affected gums of a weak emetin hydrochlorid sol 
tio \t first a 1 per cent. solution of the hydro 
. D ( Me I vers W 
] D ( Aug D ‘ 4 
i gengivclis” Gros, 1849, is subs 
Prowazek ; sugges Dr. A 
J = ‘ s s es t , r prow 
t g s | v e a 
y & s 1 erva s 
ero, Ang Abstr., De s, Septe ‘4 
Bas Johns: New Orleans Med Surg. Jour., 1914 
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orid proved irritant in some cases. so that a rengivalis This amehba poss 1a definite endoplasn 


givall possessed a d ite ¢ plas 
trength of 0.5 per cent. has since been administered and ectoplasm, was from 10 to 30 microns in diametet 
1e customary routine has been daily injections Of a its pseudopodia were rapidly thrown out, frequent] 
mall portion, often only a fraction of a drop ot subdividing, but never was there noted an outflow o 
is solution, into each pocket. Smith and Barrett, the very highly refractile granular endoplasm into t) 


eir preliminary report, noted the marked impro\ pseudopodi The two negative cases owed consid 


to complete cure of thirteen cases of Rigg’s dis erable gum retraction with « e erosi 
se so treated Since that time many cases otf cot \ poll to ch oO ( seT t e ie te 
Spo! dingly good ré sults have bee n added to the If considet l v] importance 1s t it of the me L¢ 
Several Ingenious devices have been evolved to terence by metal filling ! CT ‘ or 1 te ttacl 
et the demands in certain cases reterred by us to ments | tive OT | laptatior betwee thre rust 
tists [he use of air pressure to separate the gun petrosa or cement and 1 eum or pericementut 
the tooth has been of issistance in some instance (ligamentum circulars dentis of Kolliker ) I T | 
ir. S. H. Chase) [he use of blunt-pointed needles such cases have shown pvorrhea in thes localities 
lr. Kent Wood) and the rep! ement of the hypo Whether this is a const es ling nd whether tl 
needle by a dental file (Dr. ] |. Hart). the presence f irritating foreign bos determines thi 
ping drop of emeti solution adapti gy if elf by condition, ( nnot judge at t 
rity to the smallest po ts where no need! Ot the seventy pvorrhe ises with amehzae 1 ent 
ild be imtroduced, have both been valuable refi: hity-four were treate: the lo inject 05 
nts. Lhe application ? I \ petrolatum to tl per cent emett hvdrochlor 1 soluty 
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tin hydrochlor ad, constitutes € proot ot 1! ett \ t¢ ter P ; 
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ptic contents on the cutanes ministrat ( rf ! ) 
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ihe present study constitutes a brief preliminar large es, grain 1 « 
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1t\ ot \WWiscons \ { | ] SO ? nie 1 , 
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total constitutionally affected, consulted us for neuri- 
tic involvemcnt, and a similar percentage showed 
hemic changes. Two patients suffered from obscure 
digestive disturbances. The remaining thirteen indi- 
viduals fall into a miscellaneous group, whose com- 
ponents cover a wide range. Certain of these will be 
discussed individually. In such a broad general classi- 
fication we have been forced to pick out the most 
prominent symptom of a toxic complex, and we have 
therefore sacrificed the complete picture for the pur- 
pose of presenting its most evident detail. 

rhe application ofa specific drug for the relief of 
a supposedly specific infection is an acknowledged 
therapeutic principle. The further application of this 
principle to the relief of remote conditions complicat- 
ing the original specific lesion is justified. However, 
in this instance we are not compelled to assume an 
amebic character for the remote disturbance arising 
from the primary gingival focus. The mere relief of 
a focus of toxic absorption frequently explains the 
subsequent alleviation of a toxic derangement. 

Seventeen of our twenty-six arthritic patients have 
received local treatment with marked improvement or 
the absolute relief of the interstitial gingivitis in all 
cases. Of these patients, ten have experienced decided 
improvement subjectively in their joint symptoms; 
three have had but slight relief from their arthritic 
pain, and the remaining four have shown no definite 
change. [wo arthritic patients not treated locally, 
together with thirteen from the foregoing group under- 
going local treatment (nine of these were improved 
and four unimproved under the local care), have 
been treated by the subcutaneous administration of 
emetin hydrochlorid. Of the four patients unimproved 
by local treatment of the gingival condition, none has 
shown maintained improvement even under the com- 
bined treatment. Two of these to the roentgenogram 
show well-marked osteo-arthritis. A third is undoubt- 
edly a case of traumatic bursitis, in which the arthritis 
is a secondary factor, and the fourth is a very extreme 
long standing case of arthritis deformans. In all, 
nineteen cases of arthritis have received the various 
forms of treatment with no apparent improvement in 
four cases, with indifferent results in three, but with 
decided unmistakable improvement in twelve cases, 63 
per cent. of those treated, two of these being treated 
by the subcutaneous method alone. 

The group of neuritis cases has been disappointing 
because of our inability to follow the subsequent course 
of five of the six persons referred to dentists for local 
care. The only patient returning for the supple- 
mentary subcutaneous treatment has shown no change 
in the neuritic condition. 

Of the two cases with digestive derangement as the 
prominent symptom complex, both were improved by 
local treatment, further improvement being noted in 
one following the administration of emetin hydro 
chlorid subcutaneously. In both cases malnutrition 
was the most important factor, though neuroses 
usually attributable to general toxic disturbances were 
manifest. We believe that the improvement in these 
cases was due partly to the removal of a toxic focus, 
thereby correcting a metabolic disturbance, and partly 
to the betterment of the local condition in the mouth, 
which was followed by improved mastication and 


increased appetite. 

rhe six cases.with hemic disturbances included two 
cases of pernicious anemia, and four simple secondary 
anemias of rather moderate grade. We have been 


-—EVANS AND MIDDLETON Joon. A 


unfortunate in our inability to follow the pernicious 
anemias. One of them was started on emetin subcu 
taneously, but a return of a previously existing gastro 
intestinal disturbance made its continuance inadvisabk 
A gain of up to 500,000 in the total red corpuscl 
count was noted in several of the secondary anemias 
on the removal of the gingival toxic focus by the 
emetin treatment. Similar changes in the blood picture 
of several cases grouped elsewhere have been noted 
after the subsidence of the pyorrhea. 

We freely admit a question of doubt as to the etio 
logic relation in the group ot miscellaneous conditions 
associated with pyorrhea. However, the relief of cer 
tain remote symptoms and conditions, which undoubt 
edly had a toxic focus as a basis, under the emetin treat 
ment has led us to include the whole number. For 
instance, a case of obstinate uncontrollable headaches, 
whose source could not be discovered, responded quickly 
on the relief of a pyorrhea. A still more obscure case o 
marked splenic enlargement or tumor without a blood 
picture characteristic of any pathologic lesion was 
observed for two months without a diagnosis and with 
out any change in size. There was, however, a most 
extreme pyorrhea. The local improvement in this con 
dition under the local use of emetin hydrochlorid wa 
attended by a reduction of the splenic tumor of | 
inches in both the longitudinal and transverse diame 
ters; a total reduction of over 2 inches in both diame 
ters has followed the combined local and subcutaneous 
administration of the same drug. Other associated 
conditions noted in this miscellaneous group include 
accessory nasal sinusitis, endocarditis, continued unex 
plained leukocytosis, and the toxic cases falling unde 
a broad, general heading of lowered nutrition and low 
ered general vitality. Among this type of cases only 
continued treatment and observation can possibly note 
a change of condition. Additional cases of the nature 
of visceral parenchymatous degenerations, as occur in 
the myocardium, liver and kidneys in any toxemia, 
will possibly be noted in the pursuance of this study 

(he question of local reaction on the subcutaneous 
injection of emetin hydrochlorid in our cases has been 
most interesting. For instance, a case of arthritis 
whose pyorrhea has been cleared up by local treatment 
will show no reaction at the points of subcutaneous 
injection of two successive half-grain doses of emetin 
On the third or fourth dose of only 4 grain, a most 
marked local reaction in the form of a wide, indurated 
arcola of inflammation about the point of injection 
occurs. This local reaction may be attended by a 
temporary exacerbation of the general symptoms, 
usually followed by a marked improvement. We have 
been led to think of this reaction as an index of a 
point of saturation, when, with the death of numerous 
amebae the strength of emetin in the blood having 
reached a lethal point, a great amount of bacterial 
and possibly amebic toxin is liberated. Of course, 
this explanation is tentative, and subsequent observa 
tions may rule it out, but the alleviation of the general 
symptoms succeeding such an occurrence strongly sup 
ports this view. 

\s to the manner of the production of the tox 
reaction in structures remote from the gingival focus, 
the several explanations advanced by Smith, Middle 
ton and Barrett* might be quoted: 


Much must depend on the local circumstances governing 
absorption, and much, too, must depend on the number and 


type of associated bacteria. Whatever other relation may 
obtain between the amebas and the accompanying vegetable 
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versa. After incubation for one hour, agglutination 
may easily be determined. Hemolysis is disclosed by 
the color of the upper layer, if the cells have settled 
sufficiently; if not centrifugation is required. This 
method is much less elaborate than that at present in 
use, but has the advantage that it preserves the natural 
conditions. 


970 Park Avenue. 


REPAIR OF DEFECTS IN BLOOD VESSELS 
BY FREE GRAFTS OF FATTY TISSUE* 
L. ELOESSER, M.D. 


SAN FRANCISCO 


Feb. 7, 1914, while removing the glands during 
an operation for cancer of the penis, part of the 
femoral vein to which they were firmly attached had 
to be cut away. The patient was 78 years of age, the 
veins thick and sclerotic; proper material for venous 
suture was not at hand. Hemorrhage was temporarily 
stopped by pressure. A bit of fatty tissue removed 
from the wound in the 
groin was tacked over the 
opening in the vein by a 
fine silk stitch which did 
not pierce the vein itself, 
but passed through the 
adjacent tissue and was 
crossed over the graft. 
On releasing the pressure 
there was no_ further 
bleeding. The patient 


REPAIR—ELOESSER 


Jour A 


TAN 0, 


ity with a layer of the surrounding loose connective 
tissue. 

Hilse,* Binnie* and others have called attention to 
the efficacy of a free graft of fat or a pedicled omental 
flap in the arrest of hemorrhage from parenchyma 
tous organs. Hilse noted that it was often unnecessar 
to stitch the graft to the wound surface, and that 
simple pressure continued for a few minutes would 
suffice to secure a fibrinous attachment firm enough 
to assure permanent hemostasis. 

Kirschner® and later Chiasserini® experimented with 
a cuff of fascia interposed as a segment between the 
ends of a circularly resected artery ; thrombosis, how 
ever, occurred at the suture-line. Davis’ wrapped 
strips of fascia around blood-vessels to reinforce a 
suture and Halsted* suggests their use in aneurysms 
Both Kirschner and Davis used pieces of fascia in 
suturing parenchymatous organs and call attention to 
the prompt hemostasis. Hohmeier® and Koénig’® used 
free grafts of fascia to repair defects in hollow vis 
cera—trachea, esophagus, intestine, bladder, ete. 

Conditions may occasionally arise in which closure 
of a rent in a vessel by 
suture is impracticable, 
whether because of scle 
rosis, inaccessibility, lac! 
of a proper instrumentat 
ium or because of the 
time required for this 
delicate work. In these 
cases repair by means of 
a small free graft of fat 
or fascia offers a simple 





died twelve days after- 
ward in a senile delirium. 
Necropsy showed the lu- 
men of the vein to be 
free of clot and its walls 
smooth. The graft was 
firmly adherent and not 
necrotic in spite of the 
fact that the wound was 
suppurating and the graft 
surrounded by pus. M1- 
croscopic sections showed 
a good cell stain in the 
transplant, although there 
was much leukocytic infiltration; the lumen of the 
vein was free, the intima not degenerated. The site 
of the graft is readily seen in the drawing by the 
break in continuity of the elastic fibers of the vei, 
which have not bridged the defect. 

Carrel and Guthrie’ in their well-known expert- 
ments succeeded in patching arterial defects with 
various substances, using peritoneum and even rub 
ber. Jiano* repeated these experiments and applied 
them clinically in a case of femoral hernia where the 
femoral vein had been accidentally wounded. <A defect 
was caused 1 em. wide that took in half the circumfer- 
ence of the vein This was patched with a pedicled 
flap from the hernial sac and covered for better secur- 


r Div 1 f Surgery, Medica Department, St | 
5 ‘ ‘ ng of the San Francis ( nty M S s 
Ma 19, 1914 
1. Carrel and Guthrie Resultats du patching des arteres, Compt 
rend. S 1. biol. de Paris, June » 1906. Carrel: Peritoneal Patching 
of Aorta, Jour. Exper. Med., 1910, xii, 139; Patching of Abdominal 
\ with Pieces o Rubber, Jour Exper Med., 1911, xiv, 1 
Jiar Angioplastie peritoneale pediculee, Jour de Chir. de 
B rest, 1913, 1, 20 





substitute. For the repair 
of small defects in veins 
the graft of fat or fascia 
has the advantage that no 
suture of the vessel itself 
is needed, a few simple 
retaining stitches which 
hold the graft in plac 
without piercing the ves 
sel wall being sufficient 
The procedure ts cons 
quently more simple than 
repair by suture, needs no 
specially delicate instru 
mentarium, and is easier, quicker and safer, there being 
no threads in the lumen of the vessel on which clots 
may form. 
CONCLUSION 

Free grafts of fat or fascia sewn over defects in 
the walls of veins offer a simple and safe substitut: 
for the repair of these defects by suture. 


135 Stockton Street 
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5. Kirschner: Gegenwartiger Stand t nat te Aussichten d 
plastischen freien Fettubertragung, Beitr. z. klin. Chir., 1913, Ixxxvi, 
6. Chiasserini Plastiche vasali n ler i liberi d | evrosi, P 
clinico, sez. chir., 1913, » 46 
Davis rransplant tion f Free Fl ps f Fasc 1, Ann. Surg., 1911, 


8 Halsted: Partial Occlusion of the Thoracic and Abdominal Aorta 
by Bands of Fresh Aorta and Fascia Lata, Ann. Surg., 1913, Iviii, 183 

9. Hohmeier Experiment uber Verschluss v. Wunden u. Ueber 
bruckung Defecten schleimhauttragender Korpercanale u. -Hohlen 
d. freie Autoplastik, Arch. f. klin. Chir., 1911, xev, 345 

10. Konig Neue Wege der Plastik (Verlothung und Ueber 
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THE NEED FOR DETAILED SPUTUM taining many pus cells and few secondary organisms, 

REPORTS is in most cases a “bronchial” specimen. and if it do 
not contain tubercle bacilli, the doctor may be satisfied 

SUPPLEMENTARY REPORT that the test w 


ARTHUR T. LAIRD, M.D coughed up trom the lungs, it is not usu mu 
i \ i TN 
conta ted by mouth or throat secretio On tl 
( ew Ml 
( ( pecimen 1 to the 1 d e be almo 
The bare statement in a laboratory report that the equally purulent; but if under the microscope it 
1! does not contain tuber le ba whi wives the tains many quamous epith hal cells and numerou 
sician comparatively little help in arriving at a diag secondary organisms, it is more likely to be deri 


nosis, and may be absolutely misleading It is impor trom the throat or nose (‘“throat’ specimen) I} 


nt that he should have in addition some idea of th 
iracter of the sputum submitted by the patient \ FABLE SHOWING CHARACTER OF SPECIMEN 
| ozen negative reports from mouth and throat speci me ; 
ens would be of less value to him than one report - 
m a specimen that came from the lungs rhe desig 
ition of the sputum as “mucoid” or “purulent” woul M ( re y T.B. T.B. Total « 
« a helpful addition to the ordinary report, but ™ , ” —= | 


somewhat more detailed description of the macroscop! 





d microscopic characteristics of the specimen would 4 ' . 
of still greater valu ~ sept) Many e; 4 ‘ S 
In a previous communication,’ a method of making ymueoid Pus cells Fe 
| ports was suggested, by the use of which, it was ae Ahi oo es * 
clared, the physician would be informed with som 
egree of certainty whether the specimen was derived 
from the upper air passages or was really from tl 
es: in other words, he could tell whether the speci * The I 
nen was a “mouth” specimen or a “bronchial” spe ) 
Under “macroscopic appearance” the specimen is 
lescribed as watery, mucoid, mucopurulent, purulo catarrhal onditions of the 1 ‘ nd throat sucl 
mucoid, purulent or bloody If one of the other varie specimens, thicl d cllow in ppearance re ire 
1¢S 1S simply blood-stre iked, the tact is noted; but th quently obtained Watery and mucoid specimens, lik 
pecimen is not called bloody unless it consists of pure the droplets emitted in ordinary coughing, in whi 
1) the microscopic examination, the presence oO! contaim tubercl ba whi. ind thie ccetmance otf report 
haonce of tubercle | ili is noted Their number is on such specimens as a basis for excludine ¢ 
ited according to the Gaffky schen ind their ot tuberculosis 1 n injustice to the patie 
rangement is recorded if desired 
Under the heading “cells,” particular attentio 
n to squamous epithelial cells and to pus cells STRANGI \'] ) FPIGASTRI VTA 
( polynuclears ) lf the former are present in larg: 
umbers so that they are prominent elements in the WW. | DANE H, | M.D 
ture, they are given precede n the statement of ; evar 
celis present. On the other hand, if the pus cells 
merous they are recorded fit [he presence « - on 4 ' 
mall round cells, alveolar cells, al l, Im appropriatl 
rt t n ce 1% ' ? 
tained specimens, of eosinophils, may also be met 
tioned Mononuclear cells rar form the major : a 
t the elements present 
in regard to secondary organisms, a note 1s first ; . hi i at _ ( 
le stating whether they are few or man Mere “SS presumamy aad | ite 
ils as to the varieties pri t 1 t 1 be led wm %y .s using. | 
\ table of 541 examinations s] | that there , 
tural grouping of the specimens into four m: 
. Since the publication of the article referred ° ' me Ist 
o, the number of cases in which the method has be 
plied, at the Adirondack Cottage Sanatorium and at ™ Out Une le 
ming Sanatoriu: has mere | to 2,509 om and rm nm 
in the accon g t BUG | 
re made by Dr. George D. Heist . 
us. ) 
[he examinations were made by seven or ¢ Mid 
lerent men, yet the results are substantially t! Pit 
is in the first report \ mucopurulent sputum, co numb ! 
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sull and Coley,’ in a report of 1,500 cases of hernia, 

give only two cases of this type, and a later report by 
the same observers of 2,032 operations for hernia 
notes only six cases of epigastric hernia. John Phil- 
lips* reported only forty-two out of 7,500, a percentage 
of 0.56. Quain,* on the other hand, gives the per- 
centage Of 9 per cent. 

(Juain divides epigastric hérnia anatomically into 
two classes: First, simple fat tumors or properitoneal 
lipomas, which protrude through a cleft in the linea 
alba and do not possess a proper peritoneal sac; and 
second, true hernias with a sac of peritoneum, in 
which sac hernial contents may or may not be found. 

The invariable appearance of these hernias above the 
umbilicus and never below it is due to the anatomic 
relations of the recti muscles, which, below the umbili- 
cus, come closely together, while above that point an 
appreciable interval exists between their sheaths, which 
is occupied by areolar tissue. The production of her- 
nia of this type is therefore much easier in the upper 
abdomen than in the lower. 

Strangulation in this type of hernia is rare. Hotch- 
kiss,* writing in 1911 and reporting a case of strangu- 
lated epigastric hernia, was able to find but two pre- 
viously reported cases. A search of the literature, 
however, shows a _ considerably greater number. 
Moschcowitz® of New York reports a case of strangu- 
lated epigastric hernia, and after carefully considering 
all the reported cases of strangulation comes to the 
conclusion that only ten of them can be regarded as 
true cases of epigastric hernia. He believes that most 
of the reported cases of this type of hernia are not true 
hernias at all, but merely cases of prolapse of the fat 
contained between the layers of the falciform ligament 
of the liver. 

As the case I describe escaped through an opening 
in the linea alba and possessed a true peritoneal sac, 
and as the contents of the sac was composed of 
omentum and not merely properitoneal fat, I believe 
it should be considered as a true case of hernia. 

The recognition of such a hernia is quite simple if 
the mass be of any size. The smaller ones might be 
overlooked if the examination were not a careful one. 
The subjective symptoms of such a lesion are dull, 
dragging pain in the epigastrium, increased by bending 
backward or kneeling, sometimes nausea or vomiting 
or flatulency. 

Phillips? quotes from another writer a method of 
distinguishing a true hernia from a fatty mass, namely, 
the placing of the hand over the mass and causing the 
patient to cough, when, if a true hernia be present, the 
observer will get an impression as though water were 
being squirted against the hand. This writer finds 
that the most common site is 1% or 2 inches above the 
umbilicus. 

lhe operative treatment is as a rule very simple. 
The contents of the sac are returned to the abdomen, 
if it be bowel, and in good condition, or ligated off and 
removed, if it consist of omentum. ‘The sac is closed 
and the split in the fascia repaired. Coley recommends 
the Mayo technic as used for umbilical hernia 


1. Bull, W. T., and Coley, W. B.: Results of 1,500 Oper ns for 


the Radical Cure of Hernia in Children, Between 1891 and 1904, Med 
Re« New York, March 18, 19 p. 401 

2. Phillips, John: Epigastric Hernia, Its Importance in the Diag: 
sis of Obscure Abdominal Conditions, Cleveland Med. Jour., Fel 
1913, p. 10. 

3. QOuain, E. P.: Epigastric Hernia, Jour. Minn. Med. Assn., July 
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PROGRESSIVE LENTICULAR DEGEN- 
EK RATION 
REPORT OF A CASE WITH NECROPSY 


WILLIAMS B. CADWALADER, M.D 


Instructor of Neurology and Neuropathology at the University of 


Pennsylvania School of Medicine; Clinical Assistant to the 
Philadelphia Orthopedic Hospital and Infirmary for 
Nervous Diseases 


PHILADELPHIA 
Because of the great interest that is now being mani 
fested in the functions of the lenticular nucleus and 
the symptoms produced by disease of this structure, | 


have deemed it important to record the following case 


of progressive lenticular degeneration. Although a few 
clinical cases of this condition have been described,' 
so far as I am aware the present report is the first 
recorded in American literature in which the diagnosis 
of “progressive lenticular degeneration” was confirmed 
by necropsy. 


1 


History.—E. B., woman, aged 19, was admitted to the 
Philadelphia Orthopedic Hospital and Infirmary for Nervous 
Diseases in July, 1912, in the service of Dr. Charles W. Burt 
Her parents and close relatives were healthy. Her parents 
stated that she had always been a somewhat nervous child 
but had never been really ill. They declared that she was 
bright and intelligent, and appeared to be robust, but that 
occasionally she had been subject to attacks of mild mental 
depression which lasted a few weeks at a time. The family, 
however, did not attach any importance to these attacks 
In ganuary, 1911, while seemingly in apparent health, sh: 
received a slight injury of the right hand Immediate] 
following this her nervousness increased, and after a few 
weeks she became forgetful, depressed, dull and indifferent 
\t this time her speech also became indistinct. This con 
dition, it was stated, progressed slowly 

Physical Examination —On admission, the patient appeared 


to be a thin young woman, inclined to listlessmess and 
lethargy. She was uncommunicative, and would not answet 
questions readily She appeared to comprehend what was 


said to her, but after being aroused was childish and silly in 
her attitude. The pupils were equal in size and reacted not 


mally to light convergence and accommodation. There wi 

no nystagmus, and the ophthalmoscopic examination revealed 
nothing abnormal. The extra-ocular muscles acted in a 
normal manner The muscles innervated by the cranial 
nerves were not paralyzed, but there was some twitching 
of the facial muscles This was more marked on the left 
side than on the right. The mouth was held partially open, 


and the tongue, the pharynx and the larynx were normal 
\t times there was some difficulty in swallowing liquids 
Dysarthria was fairly well marked. Hearing was normal 
\ll four extremities were spastic, but were not paralyzed 
Muscular power for all movements was good.  I[ntentior 
tremor was well marked in the right upper extremity, but 
only slightly so in the left. The tremor was of the regulat 
type—to-and-fro movements—sometimes disappearing whet 
the limb was at rest, but becoming quite marked on the right 
side when any voluntary movement was attempted. Ther 
was no ataxia, but the spasticity rendered all the movements 
awkward and difficult. The condition of the lower extremities 
was similar to that of the upper extremities, but the tremor 
was less marked in the former and the spasticity was much 
greater. There was a tendency to tonic contraction of th 
legs on the thighs, and also of the adductor muscles, but the 
legs could. nevertheless, be extended The tendon reflexes 
of both the upper and the lower extremities were active and 
almost normal The Babinski reflex could not be elicited, 
and ankle clonus was also absent. The organs of the thorax 
and abdomen seemed to be normal 

1. Auer: Nerv. and Ment. Dis., July, 1914. Cadwalader, W. B.: 


Progressive Lenticular Degeneration, Tue Journat A. M. A., Oct. 17, 
1914, p. 1380 
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LENTICULAR DEGENI 


There was no evidence of disease of the liver, and the 
bdominal reflexes were active and equal in intensity Sen 


il al 


Wasser- 


sation everywhere was unimpaired Both the urimar 
sis and the blood examination were negative Phe 
mann reaction with blood-serum was weakly positive 
From this time on the patient appeared to be growing 
progressively worse The Wassermann test was made at 
various intervals, but except for the slightly positive response 
elicited at the first examination it was always negative Lhe 
speech became more and more indistinct, and the difficulty in 


swallowing increased All four extremities gradually became 


more and more spastic and the tremor became less pr 


nounced. Extension of the arms, although possible, was 
accomplished only with difficult: : the leg however! could 
not be fully extended at the knees because of contractiot 
The right leg was constantly held flexed on the thigh, and 
the thigh flexed on the abdomen While the patient lay o1 
her left side the right leg was thrown over the left, which was 
similarly contracted; tremors still persisted in the upper 
extremities, and there was a lateral tremor of the head 
The right elbow was flexed at right angles and the fingers 
were flexed on the palm of the hand, the degree ot flexion 
varying from time to time rhe muscular power, however 
did not appear to be greatly diminished and the biceps and 
triceps reflexes were slightly exaggerated. Thirteen months 
after the onset, and without any essential change in the con- 


dition, the patient died 


NOTES OF THE NECROPSY 


Vacroscopic Examination.—The macroscopic appearance of 
the brain and cord was normal. On making a horizontal 
section through the brain at the level of the base of the 


ganglia no evidence of softening of the lenticular nucleus 


could be detected with the naked eye 

Vicroscopic Examination Sections were stained by the 
hemalum-fuchsin method, and with the van Gieson and Niss] 
stains Sections taken at different levels of the spinal cord 
when stained by the hemalum-fuchsin method, showed n 


characteristic lesions, but some of the cells of the anterior 
horns did appear to stain a darker color than normal, thus 
suggesting pigmentation The cells were well formed and 
the nuclei had not disappeared. When stained by the Weigert 
method, the white columns did not show any degenerati 


There was no round-cell infiltration of the meninges, the 





hlood-vessels were not thickened, and the perivasc ilar spaces, 

ugh large, did not contain round cells or granular débris 
No evidence of syphilitic infection could be found. Sections 
made through the medulla oblongata, pons and peduncles 
re vealed similat conditions N positive « dence of disease 
was discovered, but the nuclei of the cranial nerves and the 
cells of the substantia nigra did show occasional evidences 
of increased pigmentation. Sections of the cortex showed 
nothing abnormal. The membranes were not infiltrated wit! 
round cells, and the nerve-cells and blood-vessels appeared 
to be normal Serial sections were made through the basal 


ganglia of both sides. When examined under the low-power 
microscope a number of small, irregularly scattered are: 

softening were readily detected in the lenticular nuclei of 
each side These areas of softening varied considerably in 


size, the largest being about the size of the head of a pin 


whereas numerous points of beginning softening appeared t 
be much smaller On the whole, these areas of softening 
were more numerous in the putamen that n the globu 
pallidus. In the middle of one of the larger ftened areas 
as a rule a small artery stood out prominent! Its wa 
were not thickened, and there was no perivascular infiltrat 
although the perivascular space was dilated. The surround 
ing tissuc appeared to be contracted, and there was a cor 
siderable spac between it and the bl d-VeEsse whicl ' 


tained a few compound granular cells and a quantity of 


debris The tissue in the region of tl softened area sh wed 
marked increase in the neurogla cell! ul vhen staimed 
with hemalum-fuchsin, appeared firmer and denser 
han normal. The large nerve-cells of the putamen seemed 
to be less numerous than in the normal conditions Phe inter 


nal capsules, the optic thalamus and the external capsule 


revealed nothing abnormal. When stained with the Wer 
Stall strands of fiber here and there did not tal Like 
color as readily as the hould normally, but positive « 
dence of degeneration wa lacking No essential ditt 

ne | t | vic cl ine nthe tw cle Wil l | | 

ci ine ibd mil il Oral were tT ( in ( 4 
S¢ ( 1] | liver ( \ dence : 
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During the lifetime of the patient no unqualified 


diagnosis had been mad Syphilis had been suspecte | 
because of the fact that the tirst Wassermann reaction 
had been slightly positive \ll subsequent examina 
tions, however, had proved to be negative Lenticular 


disease had not been suspected until the case came to 
necropsy, when the clinical picture was immediate 

revealed. Unfortunately, but little information as to 
the earliest symptoms that developed could be obtained 
but it is probable that the statement of the parents that 
the patient was subject to frequently recurring attacl 

of mental depression was of some significance. When 
the patient was first admitted to the hospital her mer 

tality was distinctly impaired She was. listless, 
lethargic, and at times emotional. Her memory and, 
in fact, all the mental processes were impaired so much 
that at one time the development of dementia praecox 
had been suggested. From the very beginning there 
was a distinct tendency to spasticity of all the extrem- 
ities and of the face, but the well-marked tremor, 
limited at first almost solely to the right upper limb 
ind to the muscles of the face, very gradually atiected 
the entire musculature, although it never became verv 


noticeable except on volur tary movement It is prob- 

le that the intense spasticity, which began early and 
seemed to develop more rapidly than the tremor, must 
have masked or prevented the occurrence of the latter 
vhich might otherwise have been most pronounced 
Phe positi 


assumed by the patient when lying in bed 


1912, page 316 [he onset was not unlike that 
aes ed by Wilson cute in that the S\ nptoms 
developed rapidly ; there is nothing, however, to indi 
cate the presence of a toxemic condition hat Is, there 
were no fever, malaise, et Phe patient did not come 
under observation during this early period. so that 
othing ce ite regarding the onset can be stated Lhe 
fact that one Wassermann examination was reported 

positive seems of little significance when it is 

remembered that eight subsequent tests were all nega 
tive nad that there w linical evidenes ot svphilis 
Or ny microscopic evidence of lues 1 the rain. dl 

os that would seem to pre le the possibility of the 
existence of yphilis 
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SYPHILITI ULCER OF THI STOMACH 


REPORT O A CAS EXAMINED HISTOLOGICALLY 


H. L. McNEIL, M.D 


Univ t f T 1s, 


In view of the fact that the impression prevails in 
some quarters that syphilitic ulcer of the stomach ts 
rather rare condition, and since, in spite of the asset 
tions of others, that it is fairly common, comparativels 
few cases are reported in the literature, the following 
case would seem to be of some scientific interest 
rer, aged 50, complained of pain in the st 


h after eating The tam historv was negative, except 


ly 
it «the wit had had one late miscarriage lhe personai 


history was negative for any trouble bearing on the present 
. 


iad been no stomach trouble before the ons« 


of the present illness. Phe patient denied lues but admitted 


the present illness began three months before admission 
with a sharp pain in the upper epigastrium, radiating to the 
right side, appearing from one-half to one hour after mea 


heing fairly constant in appearance, but varying in intens! 


It was never severe enough to become a definite coli 
\cids appeared to increase the pain. The patient thoug! 
that he had lost some weight, the amount of which was 1 
known, but probably about 20 pounds 

Physical examination revealed nothing abnormal except 
tenderness on pressure over the epigastrium, especially just 
to the right of the midline Examination of the blood sl 
a slight anemia (4,300,000 reds; hemoglobin 65), but nothing 
else of interest. The Noguchi test for syphilis was ] tive 


Stomach analysis after an Ewald meal showed 
of free hydrochloric acid, a total acidity of 25, occult 
and lactic acid and Oppler-Boas bacilli. Microscopic exa 


ation of the empty stomach contents, removed by meai 


a Jutte duodenal tube, revealed nothing abnormal The tr 
passed through the pylorus with some littl difheul 
(1 hour but as soon as it had become engaged u 


1 lorus. an interesting change in the microsc: pr ippea 
of the contents was note Numerous pus cells, w 
mixture of red blood cells were noted, along with a 

H ar gastric epitl lial « 


a 


umber ol! evlindrical and globu 


ng a very different picture under the microscope tf! 
it obtained in the first stomach contents removed 
| , ’ | 

l der al contents were 1 rmal cvtologically and chemi 


The patient was placed in bed, and on specific treatment 


(mercury and potassium iodid), for two weeks \t the e1 


of this time, there was no demonstrable improvement in 


conditior The pain was as bad as before He was atra 
t eal n account f the discomfort \t h tim Wa 
d ha he idm stra n f hyd chl ric ¢ I 
meals med t ncrease the pair 
In \ f the absence of any improvement in thi 
r gen il conditior of the patient after two weeks of ant 
luetic treatment, 1t Was deemed advisable to perf rm al 
exploratory laparotot n the suspicion of the presence 
n nal cone \t peration, a marked annul 
thickening was made ut, encircling the first part of 
1 lor reg I ry re a general enlargement f 
' ric lyr 1-nodes Als several large mesenteric lymp! 
nodes were ybserved Several of the pyloric nodes were as 
larg s Lima beans \ resection of the pylorus was done 
he specimen removed at operation showed an annular 
ipparently active ulcer, almost « mmpletely encircling tl 
first part of the pylorus The submucosa appeared t 
> — Phe he ulcer were undermined a1 
tt The floor was sn tl \t one extreme end _ the 
peared to be an attempt at healing. Microscopically, 1 
picture Was one f deget ition, chiefly of the submuc 
affecting also the muscular layers to some extent, with 
marked periarterit ll the arterioles. The mononuclear 
element plaved almost the entire part in the periarteritis 


1PPLICATOR—STIMSON Jour. A. M.A 


\t the point where the attempt at healing was suspect 
there was an evident growth of new connective tissue. 1 
large lymph-nodes showed a simple hyperplasia. 


rhe patient made a good recovery from the operat 
received a dose of salvarsan and a thorough mercurial treat 
| , 
| 


ment, and was as well as ever when last heard Irom, a 


eight months after the operation. The histologic specime: 
were submitted to several competent pathologists and al 


73 1 ' 


agreed that the picture was that of a syphilitic periarteriti 
No spirochetes could be demonstrated in the sections 


In a search of the lite rature, I was able to find onl 


one case reported which resembled the foregoing ix t 
all respects, even to the resection of the stomach and 4 
to the histologic appearance of the lesions. This was 
reported by Hayem! in a man of 60, on whom a rese 
tion was done on the suspicion of malignancy, whicl : 
condition was suggested by the stomach analyses, as it 


by the stomach analyses reported above 


Was 

It will perhaps be well to state that since this cast : 
| have been very suspicious of all ulcer cases whicl : 
have fallen into my hands, and although I have seen 4 
two since then in which there were positive Wasset 3 
mann reactions, | have seen no benefit to either from 
the administration of mercury and potassium iodid 


and, in one case, Oo! salvarsan 


to publish this report, and als 


BREAKAGI AND REMOVAL OF EUSTACHIAN : 
APPLICATOR 
G. W. Stimson, M.D., Pitrseurcu ; 





Ree izing the truth of the statement that it is bv our 
mistakes as well as by our successes that we profit, 1 wis 
to submit the following short report of an unexpected at ; 
unforeseen accident that occurred to me a short time ag 
\ woman, aged 20 (a private patient), refined and of 
highly nervous temperament, complained of fulness, tinnitu 
and some impairment of hearing, etc., in her left ear. The 
sis was tubotympanic catarrh In order to shrinl 
the mucous membrane of the eustachian tube so that I coul . 
vet a blast of alt freely into the middle Car OFr pass a 
custa in b ugic a Yankauer’s eustachiar al lica r tippe 
with « ton soaked na mixture ¢ cocain and epinep! 
\ passed well into the tube Wher 1S Was rem ed it Ww 
discovered that the distal end had broken off, « sting of 
the c tor tip ind il ch ol tl € twisted wire ippl cat 
Thinking, or rather hoping, that it might have dropped it 
t ) x, I made ai empt to pass a gent st ot 
hi 12 he tubs N Sol d could be heard, | weve 
through the ausculting tube, the occlusion being apparentl 
mplete In t | hat e end mig! be protrud 
gh from the moutl t the tub permit its bei 
grasped witl ce ind removed, I carefully inspecte 
the eustachian opening wW th the uid of t Holmes nas 
phary1 pe, but there was 1 1 of the applicator . 
It then occurred to me to pass another d1 cotton-tippe : 
appli r, twirl it around with m humb and forefing: ; 
and bh den ry vas done ar the fret trial 1 
my gratification, the dry cotton engaged the broken en 
f the wire and together with its cotton tip it was withdraw 
rough the catheter. ' 
During the short interval required the patient was bliss a 


fully unconscious of wl 


at had occurred (which was par 
ticularly pleasing on account of her temperament), and onl 
when she inadvertently caught sight of the dangling end 
did she unconcernedly remark, “Oh, did the cotton come off ?’ 

While I had used Yankauer’s eustachian applicators hut 
dreds of times I had never had the slightest trouble in an 
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, wher sought f q ason | ind that befor 
ne ne 5 ne StS ee) ee ee Special Article 
rilization of the applicator (which had been use ice 
e before) | boiling, the cotton had been burned off, 
s had taken the temper out of the wire and made it , 


; rR AG ( PHARMACOLOGY * 
althoug! it had withstood the pull that I alwa R - \L H . - ’ 


to test whether or not the cotton s perfectl and € 344) 


rely applied {Jt course t] should never be done ; 


r 


tton should be removed 
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The prin ipal th rapeutic use of lobelia is in asthma, 
in which is sought to utilize the paralysis of the 
vagus in the bronchi. It 1s not apparent that it has 
any decided advantages over the mydriatic alkaloids 
lor this purpose, especially as the action of atropin 
has been found to be more lasting. Lobelia is some- 
times used as an expectorant, in which case the nause 
ant stage should not be exceeded. So-called cardiac 
asthma, or the presence of severe cardiac disease com 
plicating spasmodic asthma, is a contra-indication for 
lobelia 

DOSAGE 

The herb is seldom employed as such, the tincture 
being used in doses of 0.5 to 1.5 cc. (10 to 20 
minims ). 

CAMPHOR 

\We are unable to offer a rational basis for all the 
therapeutic uses to which camphor is put, its exact 
node of action being unknown, but it is often used 
as a stimulant of the vasomotor centers, partly as a 
result of clinical experience and partly on the basis 
of the results of experiments on animals. 

The effects of very large doses of camphor resemble 
those of picrotoxin so far as the stimulant actions 
on the medulla are concerned, but there is an essen- 
tial difference in that even moderate doses of the 
drugs of the picrotoxin group tend to cause depression 
after the stimulation has passed, whereas with cam- 
phor, depression becomes of importance only after 
extremely large amounts 

The convulsions which are seen after massive doses 
of camphor are administered to animals (cats or dogs ) 
are usually attributed to the action on the medulla, but 
it is probable that other parts of the central nervous 
system are also concerned in this action, especiail) 
in young animals. The convulsions are epileptiform 
in character. 

Moderate doses of camphor stimulate the respira- 
tory center, and while doses comparable to those used 
in therapeutics have little influence on the respiratory 
and vasomotor centers, in normal animals, it is quite 
possible that those centers may be influenced more 
easily by camphor, as in other drugs, when they have 
been previously depressed. It will be recalled that 
doses of strychnin less than those causing marked 
hyperexcitability have little influence on the norma! 
blood-pressure, and that even convulsive doses cause 
only a brief, though high, rise of pressure in the nor- 
mal animal 

Clinical experience seems to show that camphor is 
sometimes useful in improving the respiration and 
circulation when collapse is impending, and that it 
also acts beneficially on the heart, but there are many 
diametrically opposed observations recorded concern 
ing its clinical value 

Camphor is widely used in Europe for its circu- 
latory actions, especially in threatened cardiac failure, 
but on the other hand, certain English observers have 
recently reported that they were unable to detect any 


constant influence on the circulation after the subcu 


taneous injection of much larger doses than those 
commonly used 
It seems probable that camphor may cause some 
change in the distribution of the blood by constriction 
of the vessels in one area and simultaneous dilatation 
of those in another, without increasing the pressure 
It is quite possible that much of the diversity of 


opinion arises from differences in the methods of 


employing the drug, both as to the selection of cas 
in which it is to be used and in the mode of admin 
istration. 

Camphor resembles the drugs of the picrotoxin 
group further in that it is absorbed somewhat irreeu 
irly, or at | 
degree after the administration of a given dose, and 
this probably depends on differences in the ratio ol 
absorption and excretion, as mentioned in the intro 
duction. 

It has been observed in laboratory experiments that 
the results were somewhat more nearly uniform after 
he oral administration of camphor dissolved in olive 
oil than when it was given subcutaneously, but t! 
two modes of administration gave only slightly dif 
ferent results. It is probable that the effects may lx 
elicited most rapidly by means of the intraperitonal 
injection of camphor dissolved in ether, but there are 


mechanical difficulties involved in the injection, becaus 


of the extreme volatility of ether. The method is not 
recommended. 
THERAPEUTIC USES 

Camphor is used like other respiratory stimulants, 
and in collapse for its action on the respiration and 
circulation, and, as stated, in impending cardiac col 
lapse. It has long been popular in combination with 
other drugs to promote sweating, and enjoys a cet 
tain degree of popularity in the treatment of “colds.” 
It is not commonly used now in this way by physi 
cians. 

Other uses of camphor will be discussed in con 
nection with aromatic stimulants and the external 
applications 

DOSAGE 

Camphor is frequently administered internally in 
doses of from 0.1 to 0.3 gm. (2 to 5 grains) prefer 
ably im the form of capsules, cachets, mixtures or 
solutions. Camphor water, a comparatively weal 
solution, is given in doses of 15 c.c. (4 fluidrams ) 
Spirit of camphor, a 10 per cent. alcoholic solution, 
which is the most frequently used preparation ot 
camphor, can be given on sugar, cracked ice or mixed 
with cold water in doses of from 0.5 to 1.5 ec. (7 to 
20 minims). The liniment of camphor, which as its 
name indicates is primarily intended for external use, 
though it is double the strength of the foregoing, can 
be given in approximately the same dose. It may be 
directed in the form of an emulsion. It is frequent); 
used for hypodermic administration. A more limpid 
preparation for the latter purpose can be made by 
directing the use of oil of sweet almond or olive oil 
in place of the cotton-seed oil used in the ofiicial 
preparation 
A. STIMULANTS: 3. CEREBRAL—CAFFEIN A 

THEOBROMID 

Caffein and theobromin belong to a group of sub 
stances which are commonly known as the purins, 
from the fact that they contain a nucleus which Emil 


fischer synthesized and called purin. Xanthin is 
dioxypurin, and theobromin and caffein are dimethy! 
xanthin and trimethylxanthin, respectively. Another 


dimethylxanthin, theophyllin, occurs in the leaf of tl 
tea; it has been prepared synthetically and called 
theocin 

Comment has often been made on the extraordinary 
extent to which plants which contain caffein are used 
among nearly all civilized peoples and even among 
savages, which is all the more remarkable in view of 


least, the actions are elicited to a variable 
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e fact that there is nothing in the taste of these selves ( 
lants which serves to direct attention to them. It 1s increased 


ell known that savage tribes are constantly on the lhe contin 


lert for new poisons, and when a caffein-bearing gives ris 


lant is tested the psychic effects of caffein on any on forms of cardiac irregularit 
o has not used it previously could hardly fail to when the beverage is disc 
ttract attention, and lead to the further use of the moderation; but it ot 
¢ irregularities are due « 
Cattein does not incre: the funct of the nor ent he t d cofte 
1 brain under the best conditions r mx il ! pat he mpton 
t is, after sound and retreshing sleey d suthecier (,ern lal empl 
est with freedom from worry, but when small dos: e; TT dl 
re used atter severe phy al or mental eftort it dru | eC! 7 CUTCE 
uses fatigue to disappear, and the perception o total « S e differ 
ensory stimuli and the association of ideas are pro he ects of caft ( 
ited niport ( \ retere e 1 
\ good illustration of the inability of fein, « ( hich at { 
er «dt * to nnprove he best « orn cond ) ] re 
trorded by the experience thlet no | that I ( 
ell ends to lessen rather tl re ( 1 I \ l 
erformances en seaommnahlction 
Large doses of caffein interfere he 7 1) ‘ pre rr 
ociatlie ot ideas: tor examplk udent ré ‘ thus securing 
study so eftectivel atte large dos 1 ror uresis Lhere 
m. Wuth very large amounts there is actual | theobromin d 
1 of thought with ringing in the ears, flashes of | theobrom 
t and other signs of mental disturbance Phere rom the gastre test lt 
lso restlessness due to stimulati of the motor l ly ins le, but there 
s, and to heightened reflexes in the bran in 5 -iIntest ] t than 
I ind with ¢ essive doses ther ‘ ls10 Fest rapeu cost \\ 
nular to those seen 1n fatal potsonings \ str ~¢ I - if ( 
d death follows from respiratory or cardiac failure conne V 
Cattein stimulates the medullary cente causing , vlate O1 aed ‘ 
nereased respiration and rise of blood-pressure, due preps ons 
o stimulation of the vasomotor cents but thi 1 ‘ | 
omplicated by cardiac and vascular ettect ind sh eT Or 
¢ of the heart from stimulation of the ents n re ext 
h ‘ Iso complicated by the dire | re . I 
rdiac actions. Obviously, the eff« on the circu mpot Increase 
" 1 are complex nad ari lle CT OT condi 0 
Wakefulness 1s one of the most frequently « el ( m iD] 
effects of cattem im those who are ( n ration ¢ vel rg 
1S sé espe |] whet ts ( no} ( ‘ ! OT co! A 
edtime, but 1t may promot ( ( | | at l Onl ¢ t! 
( ed by fatigue ous . occurs f re 
Cattein relieves certain forms of neuralg the eti bul ( ! econ I 
ology of which, and the mechanism of relief re t en dat 
obscure It appears to enhance the antineuralgi Very Ik | cases of 
ions of antipyretic drugs, suc as antipyrin, with en recorde nd ( 
h it is sometimes administered the beverage ning 1 
lheobromin induces much Ie | mulation gerous drug 
tl caften but it is et enrent ( ( der them t lite ‘ rned ; I 
tovether because of the general n I mn t ol CTVOUSTIA ‘ ‘ 
their other actions ( ( humor 
lhe ettect of caftet on cardi mi ( mMmpor t i ll te no othe 
but the muscular action 1s observed more conveniently ont e | the beverag 
on skeletal muscle extremely small ame ts of 
catfein, such as are utilized whet olution of \ 
1: 100,000 or weaker are emploved in laboratory ( is ed therape 
experiments, increase the force, efficren and rapidity act ( ( | roy 
of contraction of voluntary muscle, it with greater  neplit lso n r 
concentrations the muscle contracts le ethciently, less ( Iretic acti Ot ¢ 
forcibly and more slowly, and finally goes into rigor for its use rdi disease 
Nearly all doses of catfein that produce a Der Catt one of the be 
ceptible effect on the heart increase the rate, without because til tion | 
Increasing the force, and this ettect ith the stimu! mto depressio even Wi li 
tion of the vasomotor center results in at least a lhe antagonis ct of 
temporary rise of pressure, unless it is prevented by — pl C1 reot i 
the antagonistic dilator ction ¢ els them ‘ 1 ‘ t 
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be given alcohol until completely anesthetized, and 
caffein be then injected subcutaneously, the animal 
will speedily regain consciousness and make coordi- 
nated voluntary movements, often rising to its feet, 
or at least, to a sitting position. If anesthetized with 
ether previous to the administration of the caffein, it 
may regain consciousness and not pass under the 
inesthetic again, as it does after alcohol, owing to 
the slowness with which the alcohol is eliminated 

Caffein has an equally important, though not so 
striking, effect in animals under the influence of mor- 
phin, and on theoretical grounds, it is difficult to 
explain why cattein should not be given the prefer 
ence to atropin as a respiratory stimulant in the treat 
ment of poisoning by morphin and other narcotics 

Cattein in the form of tea or coffee is often useful 
for the relief of headache due to overexertion and 
hervoushess. 

DOSAGE 

Caffein and theobromin or the several combina- 

tions of these bases with other substances may be 


administered in doses of from 0.1 to 0.5 gm. (2 to 
S grains). Caffein, the citrated caffein and theo- 


bromin are preferably given enclosed in a capsule 
or cachet or in the form of dry powder to be washed 
down with a copious draught of cold water. The 
combinations of caftein and of theobromin’§ with 
sodium benzoate and sodium salicylate are readily 
soluble in water and are usually administered in the 
form of simple solutions. 

The intravenous injection of caftein is not without 
its dangers: under no circumstances should caftfein 
be injected rapidly into the blood-stream. The follow 
ing experiments illustrate the danger: A cat required 
150 mg. (2'% grains) per kilogram of weight to cause 
death, when a dilute solution was injected very 
slowly, but in another experiment the heart w 
stopped at once by the rapid injection of as littl 


; ay, = 
mg. ('45 grain) of caffein per kilogram. It should be 


r membered that this dose correspol ds tO about Uo) 


om. (5 grains) of caffein for a man, or less than 1s 


o 
commonly taken habitually by many persons daily 1n 
the form of tea and coffee without perceptible effects 
When one recalls what was said regarding the effect of 
even fairly dilute solutions of caffein on skeletal 
muscle, he will appreciate the danger of rapid intr 

Tell 


nous mrections of evel small nounts Of Ca 


lf it is desired to inject the drug directly imto th 
rculation, for which there is no apparent good reaso1 
therapeutics, the dose should not exceed 0.20 

fairly large 


ould Cc 


1 


(9 @raims), whi h hould be dissolved ma tall 
mount of ult solution, and the injection sh 


o that at least 


; , 
e iniection It is not recommended 


one minute should be 


that caffein be injected intravenously in therapeutic 


1 iCtICE oweve! 
MA \ [i¢ 

Phys ommonly obj ) us the beverage 
t¢ COTTE id cocoa whet the lureti tio} ( 
caffein and theobromin is desired, on the ground that 
too much water is thereby administered. The argu 
ment is not alwavs well taken; every patient must 
have some water, and large doses of caffein and theo- 
bromin m he given with strong beverages without 


increasing the minimum of water, and absorption trom 
the gastro-intestinal tract takes place promptly 
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PREVENTION IS GREATER THAN CURE 
(Cc 1 from page 247) 
XVII 
W Hoopinc-Coucn 


att icks c! i| 


lis infection, which most frequently 
dren, 1s generally regarded by the public as a trivi 
disease, and consequently proper treatment and meat 
of prevention of infection of others are frequently not 
instituted. Even the medical profession for many 
ars did not consider the disease serious, but bette: 
itistics, demo strating the causative agent of death 
iling complications, have shown that whooping 
cough is a dangerous diseast 
rhe 


1 
iT 
ai 


‘ 
~ 


rreatest mortality of whooping cough is indirect 


( 
~ 


re number of those infected die of such complica 


tions as bronchial pneumonia, capillary bronchitis, 


tuberculosis and a few from hemorrhages, whilk 
chronic debility, anemia, emphysema, and some lesion 
ot the central nervous system are of not infreq 
occurrence \ccording to the United States Pu 
Health Reports, in 1910, whooping-cough had a n 


' 


tality of 11.4 per hundred thousand population, whil 


arlet fever had a mortality of 11.6, measles 12.3, 
diphtheria 21.4 In young children and _ infants, 
whooping-cough causes more deaths than measles, and 


some statistics show twice as many deaths as m« 
per cent. of deaths from whooping-cough occur 
during the first five vears of life, and the majority of 


these during the first two vears Che conclusion 1 


self-evident that babies and voung children must not 
be allowed to acquire whooping-cough if it is possibl 


10 prevent it If the deaths which ocx ur from the di 


eases which follow as complications from previou 
whooping-cough were properly recorded as secondary 
to whooping-cough, the seriousness of this disease 


ould become even more evident than present statisti 


here Is no doubt that tl 1S disease is due to a cor 
tagium, and that this contagium is contained in thx 


putum and secretions of the upper air tract, and | 
transmitted to others by more or less clos contact, 


Ill snec 


either by droplets from spraying zing or cough 

g, or by contact with infected handkerchiefs, napkins 
or bedclothes. or by contact with freshly spraved or 
infected books, pen ils, desks, chairs or eating utensil 
Doubtless a frequent method of acqui ing the disease 
is by kissing 

It 1 pretty ell proved that the Borde Geno 
illus is the cause of this disease It seems to bh 


established that the greatest infectivity occurs during 


the initial stages of whooping cough, and that ever 
ring the active paroxysmal stag there is less ] 
ty oO infection of others, and in the later tage 

there is probably no infective agent present. Som 


investigators even assert that a child should be allowe 


to return to school long before the paroxysmal stage 


is over, but that other children in the familv of the 
child affected should not be allowed in school until i 
is shown that they will not have the diseas¢ I] 


clis ippearance of the infective bacillus and the conse 


quent lessened danger of giving the disease to ot 
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cems to occur because some antibodies develop that 
prevent the further growth of the germ. It 1 

tainly interesting that this contagious disease ceases to 
produce its contagium long before the symptoms of 
the disease have disappeared or the evident disease has 


ended. Whether or not this will be found true of 
scarlet fever and measles 1s of course not yet known, 
hut it is markedly different from typhoid fever, pneu 


monia and diphtheria, in which the specific germs tend 
to persist a long time 

It has been shown that some domestic animals may 
he experimentally infected with whooping he 


frequently such animals become accidentally infected 


cough: 


| are able to transmit the disease to children is not 
nown Probably, however, such a source of infe 
nis rare Kittens, puppies and monkevs have been 


experimentally infected with this germ 
Mallory and Hornet opinion 
bacillus 1s the 


at the 


infection of 


confirmed the t| 


Bordet (;engou cause of the 


cough. This is a minute bacillus, oc 


ooping 


( 


a 


Vet, 


pt Tson 
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that ordinarily 


Hnmune 


Oo! 


rom the foregoing 1 


tant it 1s to make 
cf oh While it i 
bacillus may be 


large numbers among the cilia of the epithelial cell 
of the mucous membrane of the trachea and bronch 
It is stated that the germ does not grow above the 
nx, although of course by coughing it reaches thes« 
ts This germ is a small coccobacillu nd res 
es the bacillus of influenza 
his disease is so readily acquired from one infected 
t son oards of health not only prohibit childret 
have it from attending schoo 11 o prohibit 
ir attending Sunday schools or pub! ongre 
s, riding in public convevances, plaving pul 
Ss, ing with other childre ( | 1 
1 from entet * sto ‘ nad the PF oO ' ‘ 
t se children t be 1solated 1 het ] rie whi 
fresl iif is ( rreatl crit ! ( the ‘ ird of 
| Ith of cert ; ‘ * ! ee 
ed in some manner, perhay 
ch “whoop ough” is print 
how carefullv such « ( 
it, and just he much tl ll re e freq 
hooping-cough, will be determing full 
his disc ce ¢ ] rgely ‘ ‘ | 
ildren and babies are appare ni ( le te 
the disease This mav be more ( eal 
trom two reasons: first, be List ( og ldren, neces 
rily remaining more in the hous ( ble more 
frequently to come into cont oncent! | 
ifected matter infected p omes me tl 
nd secondly, be ea large ‘ if older childre 
the majoritv of adults | probably had 
fection and have become nnmune lloweve 
adult or elderly person acquires the disease it 1 
Imost invariably severe The muscular strength of 
dults makes the paroxysmal coughing of much greater 


«| nger : they are more lhiable to emphysema, neart 
in and hemorrhage They are not so hable to have 
pneumonic complication Whoopi cough, however 
even in adult life, is a not infrequent stimulator of a 
latent tuberculosis. Often an adult, who 1s 1n clos 
contact with a whooping-cough patient, and who n 
] i\¢ had the disease 1 childhood, cle elops 1 nila, 
form of the seas it least thi e the catarrhal 
nptoms and cough = spasmodically occasionall 
Whether the Bordet-Gengou bacillus is present im 
thes cases has not been determined It is al fact. how- 
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will be seen how very WnNpo 
early diagnosis of whooping 
ited that the Bordet-(sengou 
ly demonstrated in true ca 


( 


a method termed the “complement-deviation” test is 
urged by some investigator When positive, it 
almost cf lusive evidence Oo! the disease being present, 
" d he at tive conclusive ¢ dence t] it the disc ( 
Is not pres¢ Friedlander and Wagner make the 
statement that in their opimon “the complement 
deviation test is of the greats possible alue im thre 
diagnosis at all stages \ description of the techni 
of this test ) by ther 
\s both the identification of the Bordet-Gengou 
baci cl thi complement xation test require con 
iderabl ( 1 skilled tec] ( imimation of the 
blood for leukocvtosis is suggested as a quicker method 
ot detert Vv hethe OT rt the lisease 1s present 
\ of leukocytosis, from nine to ten thousand, may 
be pres ear the third day, while during t 
paro l stage n ! up to sixty thor id or 
more be ce lered that in { uspected 
t1¢ ocytosis trom fifteen to thirty thousand 
other ‘ ‘ t< Ci Los! being ex luded ) 
in ed rhal symptoms and the opportunit 
) ir ( ould LV ¢ ( nypt e evidence that 
Ing ho ough In this 
( ( CT ¢ ] u elati ( CTC% ( ol Ivmpho 
14 lt ited I ab le tosis ma i nore 
( ir pres t 10 rol at" t¢ three 1 t] 

t] { of rovement nid eosin , 
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a narrowed glottis, which causes the characteristi 
hoop. These paroxysms increase in frequency as th 
disease progresses, and are precipitated by any chang 
11 the atmosphere and by suddenly breathing in cold 
air, as by laughing, and even by swallowing food, and 
they sometimes occur without any apparent cause, 
hecause of irritation from the germ and its conse- 
Che number of paroxysms in twenty-four 
hours varies, but there may be as many as fifty. 
karly in the disease there may be a slight fever 


quences 


TREATMENT 

Unless the patient has considerable rise of tempet 
ture, 11 may not be necessary to put him to bed, but, 
especially with children, the paroxysms are generall 
diminished if the child is kept in bed for a time, or at 
least kept quiet. The more active the child, the mo 
paroxysms. Consequently, even without fever, if 
il, or if he coughs so 


severely as to cause hemorrhages, or shows that the 


child vomits almost everv me 


right side of the heart is becoming strained (which is 
the side of the heart most affected), he must be put to 
bed and remain there. 

In most communities a schoolchild with whooping 
cough is immediately sent home. In only a certain 
proportion of communities as yet is whooping-cough 
There is no question that it should 
he reported ; that the child affected should be isolated 

; much as possible ; that the infection of others should 


1 


he prevented, if possible, and that other children in the 


- ‘ 
reportal le disease 


same family and perhaps in the same household or 
enement, who are attending school, should be sent 
home until the period of incubation is past, dating 
from the last contact with the infected patient 

Che methods of contact have already been suggested, 
and it is needless to emphasize the necessity for tl 
school authorities to cleanse and clean the desk, chair 
ind immediate surroundings of the child, and the 
hooks, pencils, etc., that he used \iso. the hildre: 
who sat in close relationship to this infected child 
hould be watched by the medical inspector, or, pet 
haps, scientifically examined, as suggested above (that 
is. throat secretions and blood) and those who show 


inv signs of infection should be sent home until it 1s 


shown that thev have not become infected These 
preventive measures seem almost too severe or too 
ereat for a disease that has been considered so simp! 


but, as previously stated, the disease and its results 
are not simple. and the number of deaths among voune 
children is very great. (ne of the greatest advances 
in preventive medicine will be in diminishing this dis- 


e that has been so long neglected. 


Cas 

Instruction should be given by the physician to the 
mother, or whoever cares for the child with whooping 
cough, as to how the prevention of infection of others 
should be carried out, such as the care of handker 


chiefs. napkins, etc. In communities where the disease 
is reportable, the board of health should send instruc- 
tions to the family 

rhe actual treatment of this disease may be divided 
into four heads: (1) to prevent the infection of others 
(2) to shorten the disease, if possible; (3) to diminis! 
the severity of the paroxysms ; (4) to treat complica- 
tions as they occur 

lhe first indication has already been considered 

The second indication is met by general hygiene and 
by drugs. Fresh air and sunshine, without exposure, 
are among the greatest mitigators of this disease lf 


the weather is pleasant, the child should be out di 
or on a veranda most of the time. A child does muc! 
better in the country or at the seashore, if the season 
and circumstances will allow it. If the child 1s too 
sick, or the weather is such that it is impossible t 
remain outdoors, he should be isolated m one, ¢ 
better, in two large rooms, so that while one room | 
being thoroughly aired and cleansed he may go to th 
other one here seems to be no question that th 
more infected or polluted the atmosphere of a roon 
the more the child will cough. Whether such a 
atmosphere simply irritates, or he reinfects himsel 
instead of having his infection diminished, is unimpo1 
tant. The fact remains that the ventilation must lb 
excellent to diminish the frequency of the paroxysms 
\nother important factor is nutrition. If the child 
vomits a meal as soon as he has eaten it, during 
paroxysm, in a few minutes he should be given foo 
with the probability that the next paroxysm will 
not so quickly occur but that the food may remain 1 


the stomach and be digested. A child that receive 
insuthcient nourishment from any reason should b 
given food more frequently. The character of th 


food should depend on his condition, and should b 


that which is found to be less frequently vomited. Th: 
best diet is cereal and vegetable, with milk and eggs 
lhe end-products of meat metabolism are likely to 
raise the excitability and irritability of any one whos 
nervous system 1s irritated For this reason meat 
\ patie I 


who is not allowed meat should receive a small dose of 


should not be given, and no tea or coffee 
iron once or twice a day. Calcium in any simple form 
may be used as a nervous sedative and a nutrient. Hot 
baths before going to bed relax the nervous system and 
quiet the patient 
Of course, it is always essential to have the bowels 
move daily. Plenty of water should be given the child 
he more moist the mucous membranes, the less they 
re irritated, and the less frequent the paroxysms 
For this object many inhalants have been advised 
Perhaps the most important element of these inhalants, 


\lso massage is sometimes soothing 


; 


whether sprays or steam, 1s the water that they con 
tain. Sometimes bland petroleum oils atomized and 
inhaled soothe the irritated mucous membranes 


The most 
frequently used is perhaps phenol (carbolic acid) in 


rious antiseptics have been suggested. 


some form, and very popular has been the vaporization 
of a phenol combination in the atmosphere of the 


room here is no question that phenol tends to 

b mb peripheral nerves. If much phenol was 
orbed it would disturb the kidneys. Exactly what 
e the germicidal constituents or powers of such 

inhalants has not been determined. Phenol spray 


e been used in from 0.5 to 1 per cent. strengt! 
\ntipyrin as a spray and gargle has been much used 

a germicide in from 5 to 10 per cent. strength, and 
has been much lauded in this disease. Quinin sprays, 
t] ough more disagre¢ able, have been used in the throat 
Various combinations with thymol and 
eucalyptol, and other mild aromatic antiseptics, have 
been used as sprays and gargles or inhalants. It is 
quite probable that a creosote or other antisepti: 
inhalant may inhibit the growth of germs in the 
trachea and upper large bronchi, provided the patient 
is old enough to cooperate and inhale the vapor into the 
lungs to that depth. As an application in the pharynx 
and mouth, hydrogen peroxid solutions, 1: 5, would be 
as efficient as anything that could be offered. Many 


as germicides 
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BACTERIOLOGY OF THE WOUNDS 
IN THE WAR 
Precisely as the European conflict has developed 
hitherto unused and unexpected methods of warfare, 
so it has brought with it new problems in military 
surgery and new aspects of surgical bacteriology. In 


' we have published 


previous issues of THe JOURNAI 
foreign correspondence indicating the peculiar nature 
of some of the wounds encountered and referring 
to some of the characteristics of the suppurations 
and wound infections and their consequences follow- 
ing the injuries received on the battlefields. The 
detailed reports of some of the bacteriologic investi- 
gations which have been conducted in the French hos 
pitals furnish an interesting account of the microbial 
Hora of the wounds in this campaign, and serve alike 
to explain some of the consequences and to indicate 
the surgical procedures that may be called for in the 
management of the wounded on the French and Bel 
Plan frontiers Iexaminations made in Metchnikoff's 
laboratory* in Paris indicate that so-called asepti 
wounds, such as are produced by bullets and do not 
uppurate, are frequently free from micro-organisms 
Saprophytic forms are found in rare instances and 
may include members of the proteus group, of which 
the pathogenic power is recognized to be usually 
slight The proteus infections heretofore reported in 
man have almost invariably occurred in combination 
with some other micro-orgamism. The Bacillus putrif 
cus (Metchnikott) has also been found in_ such 
wounds, from which the organisms disappear in the 


1 


course of a few aays 
The list of pathogenic bacteria includes in greatest 
prominence pyogenic cocci, streptococci occasionally 


being found in almost pure culture, notably in pene 
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trating wounds of the skull and in simple bullet 
wounds of limbs. The streptococci isolated are 
described to be of only slight virulence, and erys pela 
is reported in few instances at most. The staphylo 
cocci, so frequently encountered in the surgical lesio1 
of animals and man, accompany the streptococci ii 
most of the open wounds, particularly when septi 
foreign substances such as shrapnel balls, fragment 
of shells and pieces of clothing are present. The 
wounds infected by these two groups of organism 
rarely prove offensive. After drainage and suitabk 
packing with antiseptic gauze, they heal readily and 
never present a gangrenous appearance. 

\n added danger, however, rests in the occurrence: 
of the Bacillus aerogenes capsulatus, widely known 
also as the Bacillus welchti and in France as B. pe) 
fringens, though they are sometimes described sepa 
rately. This organism, according to Doyon and Yama 
nouchi, has been found associated with staphylococci 
and streptococci in all the purulent wounds in the 
cases examined by them in which there was super 
ficial or localized gangrene, benign phlegmonous con 
ditions, or emphysematous gangrene (the gangréne 
gaseuse foudroyante of French writers) 

lhe observation of the presence of the same org 
ism, Bacillus aerogenes capsulatus, in the compar: 
tively healthy wounds as well as in those exhibiting 
subcutaneous emphysema, presents a difficult problem 
in surgical bacteriology. Apparently it can exist as 
a harmless saprophyte in the pus of open wounds in 
the process of healing It has, of course, long been 
recognized that the pathogenicity of this organism may 
be slight, and that its virulence is subject to great 
variations. Usually, when the infection follows trau 
matism on the extremities, it is characterized by a 
rapidly necrotizing inflammation with which ther 
extensive subcutaneous 


occurs cmphysema, and 


becomes extremely grave. The differences in apparent 
virulence thus far noted by the French bacteriologists 
are apparently associated with the differences in the 
location of the wounds. When the latter are super 
ficial, the severer symptoms attributable to the gas 
producing bacillus do not occur: they arise in the 
deeper parts, in which the environment and closed 
spaces are more favorable for the propagation of an 
organism that is preferably anaerobic. 

f to the preceding is added the occasional finding 
of the organism of tetanus, the excitatory agents of 
the septic and systemic conditions observed are cov 
ered for a large number of the cases. The pathogeneti 
flora appears to be surprisingly uniform in characte 
and to have possessed a relatively feeble virulence 
up to the time of the present reports. The risks 
involved depend on the nature of the wounds received, 
their depth, their ramifications, and the degree of 


traumatism. So far as bacteriologic considerations 


and infections are concerned, the surgeons are learn 
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author® in 1913 and to which we referred at the time.’ 
According to Fricks, the four factors on which the 
uecess OT sheep grazing as a tick eradicative measure 
depends are, first, the removal of undergrowth and the 
consequent destruction of good tick country by close 
grazing; second, the destruction or removal from the 
sheep range of other mammals, domestic and wild, 


| third, the 


hich may serve as hosts for adult ticks; 
destruction of the ticks themselves, principally by 
tangling themselves in the wool of the grazing sheep; 
fourth, the placing of the problem of tick eradication 
on an economic basis, so that it may be carried out on 

extensive scale without cost to the government, the 
state or the inhabitants of the valley. 

The experiments made during the past season wert 
conducted with two bands of sheep numbering about 
1,500. The experiments were begun about the middle 
of \pril and terminated about the middle of Ii ly, 
when the sheep were sheared, dipped and returned to 
their owners. During the experiments, sheep of both 
bands were searched for dead and live ticks, and it was 
estimated that over 25,000 adult ticks were destroyed 
by the 1,500 sheep during this period. 

\ll the observat 


grazing, certain important principles being borne in 


ions so far made point to sheep 


mind, as a practical. rapid, efficient and economical 


method of tick eradication m the Bitter Root Valley 


MEDICAL SCHOOL ATTENDANCE 
In an article on university registration statistics, 
Science’ furnishes a tabulation of the attendance at 


thirty of the universities of the country. The editor 


suggests tl there is a theory that universities and 
colleges have unusually large increases in numbers 
of students en national economic conditions are at 


a low ebb, that is, during “hard times.” The registra- 
tion statistics presented in the article referred to seem 
| 


to bear this out. The period of depression in the early 


portion of 1914 was prolonged by the declaration « 


war i rhaps as consequence, at least asa coincl- 


dence, three universities, Columbia, California and 
Pittsburgh, gained over 1,000 students each in all depart 


Wisconsin, New York Unt- 


Minnesota and Pennsylvania, gamed more 


ments; six, Ohio State, 
versity, 
than 500, and five others, Illinois, Nebraska, Cornell, 
Cincinnati and Michigan, gained over 300 

It is usually said that the increase of registration in 
hard times is particularly to be noted in the protes- 
sional schools, apparently because business reverses 
make men realize that the mental capital required tor 
professional work is of greater permanent value than 
the more material resources demanded for commercial 
and financial success. There is a noteworthy increas 


of registration in dentistry; the University of Penn 


rick , Aug. 8, 1913 
Fradicating R M ntain Spotted lever, editorial, Tue JourNAL 
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sylvania has 663 students enrolled in its dental depart 
ment; Northwestern, 578; Michigan, 318; lowa Stat 
302; Minnesota, 253; Pittsburgh, 227, and Harvar 
204. The remarkable increase in all the department 
of the University of Pittsburgh has brought tha 
institution into a prominent place in the statistics, for 
gained altogether 1,069 students. This gain was exclu 
sive of any addition in numbers from attendance 
summer sessions, which swelled the figures for oth« 
institutions 

Che statistics referred to show that our universiti 
now begin to rival even the largest of the foreign uni 


versities in the numbers of students registered. Dut 


ing the present year, and while the war lasts, there will 


of course be much more educational activity in thi 
country than in any of the countries of Europe. Th: 
following universities now have more than 5,000 stu 
dents in attendance: Columbia, 11,294; California 
8,180; Chicag 
6.505; Harvard, 6,411; Michigan, 6,319; New Yor! 


University, 6,142; Cornell, 5,939; Ilinois, 5,664. 


In regard to the number of medical students, how 
ever, the increase shown by the statistics cannot be 
taken as an index of the enrolments in all medical 
schools. Statistics gathe red by the Council on Medical 
I-ducation show that practically all of the medical col 
leges which had adopted higher entrance requirements 
prior to the beginning of the present session had 
increased enrolments. Instead of being due to hard 
times, however, this increase was doubtless influenced 
by the extensive agitation in recent years pointing to 
the need of a better preliminary education for students 
who were to enter on the study of medicine. A mor 
immediate factor, perhaps, is that thirty-seven other 
medical college s at the beginning of the present session 
put into effect for the first time the requirement of one 
year of collegiate work, in addition to the usual high 
school education. These thirty-seven colleges naturall\ 
had smaller enrolments which more than offset the 
increased registrations in the colleges referred to above 
Incidentally, even the increased registration in dental 
colleges may have been due less to hard times than 
to the higher entrance requirements of these thirty 
seven medical colleges 

\ltogether, instead of there being an increase in the 
enrolments of medical colleges during this session, it 
is quite evident from the figures gathered by th 
Council on Medical Education that there will be a 
decided decrease. Of about sixty-five medical col 
leges from which reports have been received, enrol 
ments show that this decrease will be about 8 per cent., 
as compared with from 3 to 6 per cent. in each of the 


last few years. lhe raising of the standards fo 
admission to medical colleges, therefore, has had 
favorable effect in decreasing the number of those who 
take up medicine as a life work. The number has beer 
reduced to nearly the normal supply for this country, 
and that supply will be much better qualified. 
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neuromatous growth appears in the pons and medulla 
to arise as patches among the fiber tracts, and con- 
sisted of cells derived from the sheath of Schwann, 
which were fusiform and joimed each other end to 
end to form nucleated, protoplasmic tubes pushing 
along the pial spaces. Small or large bundles of these 
tubes were found. The number of tubes in each bund! 
varied from three to twelve or more. These tubes devel 
oped central filaments which later became axis cylin 
ders, and about them beginning myelin sheath formation 
was observed. Complete myelinization did not occur, 
however, unless the new-formed nerve tube became 
connected with a central nerve cell through its axis 
evlinder. These new fibers pushed along the adventitia 
of the vessels and followed the paths of the glia fibrils 
or along the pial spaces, most likely because these 
were paths of least resistance. When obstruction was 
encountered, they became twisted and tangled, and 
tended to whorl formation. <A section through a 
nodule at this period in its development gave the 
appearance of a patch of interlacing, nucleated fibers 
and protoplasmic tubes twisted and coiled about each 
other. There were numerous blood vessels in these 
meshes. Still later, fibrous elements would become 
more prominent, and tended to displace and conceal 
the nerve fibers 

In the cord the nodule formation was similar, first 
starting from proliferated cells of the sheath of 
Schwann. Protoplasmic tube and whorl formation 
proces ded as in the brain. Here, however, the tumors 

ere further advanced, and the histogenesis of the 
neuroma determined with much greater difficulty, 
owing to the secondary changes in the nodules, namely, 
fibrosis and sclerosis, which tended to destroy the 
nerve elements. In a few of the older tumors, indi 
vidual fibers were found coming in direct contact with 
nerves of the anterior horn region. About the pos 
terior roots of the cord no tumors were found, but 
considerable fibrosis had occurred, resulting in degen 
eration of the nerve sheaths in the hbrosed areas 
No passage inward of new nerve fibers into the inter- 
medullary spaces could be found here. 

Naturally Bruce and Dawson, influenced by their 
observations, favor the view that detached neuroblastic 
cells give rise to true neuromas and to regeneration 
of nerves. Like other “peripheralists,” however, thev 
do not dispute an important influence of the central 
cell body on the peripheral nerve which aids in com 
pleting the myelimization of the nerve fiber and in 
restoring function 


The Most Difficult Art.—Accurate observation is by far the 
most difficult art which mankind has ever essayed \ nation 
may count on furnishing abundance of military talent, plenty 
of politicians and statesmen, enough of competent lawyers ; 
it may even hope to have gifted artists and authors; but it 
can searcely expect to produce a single master of the art 
of observation in a century In a century Germany produces 
one Helmholtz, France one Pasteur, England one Darwin—an 


American peer of these three is yet to become known.— Minot 


COMMENT J 


Current Comment 


USING THE MEDICAL PROFESSION AS AN at 


ADVERTISING AGENCY 
THE JouRNAL has called attention repeatedly 
ie way in which the medical profession has bee 
used by the exploiters of proprietary medicines for : 
the purpose of introducing their wares to the pul 
lic In the past, one of the cheapest methods « 


_ 


putting a “patent medicine” on the market has be 
to call the stuff an “ethical proprietary,” advertise 
exclusively in medical journals (whose advertising 
rates are much less than those of newspapers), freel 
sample the medical profession, put up the product in 


1 


packages that are plainly intended to give the publi 
all the information that may be necessary—and let 
time do the rest \nd time has done it Wh 
physicians have awakened to the fact that they ha 
once more been used as tools, and the preparation 1 
very plainly nothing but a nostrum, then the shrewd 
manufacturer turns his back on the medical profession 
and goes over openly to the place he belongs the 
public press lhe Advertising Association of Chicago, 

in its weekly bulletin for Jan. 4, 1915, prints a lettet 

that has been received by an American advertising 

man from a German firm that wanted to place 
medicinal product on the American market One 
paragraph in the letter bears on the matter unde ° 
discussion. Here it is: 


‘We beg to mention that the preparations are to bh puffed 
in the first rank and principally so that the physic 
(doctors) get acquainted with the same, and it is not nece 


sary to puff them for the present in other classes of 


\We have italicized the three words that have 
special significance. Put more crudely, the proprietor 


of this preparation Say: \dvertise it at first exclusivel 


to physicians and after they have brought it widely to 
the attention of the public, then it will be time enough 
for us to advertise it direct to the public How loi 

is the medical profession going to retain its unenviablk 
distinction of being a huge advertising agency for the 


nostrum exploiter? 


OSWALD LOEB 

There are few pharmacologists capabie of doing 
research work of the highest order, and, at the sam 
time, well-informed, and interested in the broade: 
problems connected with the use of drugs. It is still 
more rare to find a man thus qualified who has the 
courage to criticize fearlessly whatever partakes of 
fraud, humbuggery or exaggeration connected with 
the exploitation of drugs. Such a man was Oswald 
Loeb of Gottingen, whose death, while serving at the 
front with the German army, we briefly noted in out 
issue of Nov. 21, 1914. We have frequently called . 
attention to the propaganda for reform in proprietary 
medicines which Professor Heubner, corresponding 
member of the Council on Pharmacy and Chemistry, 
head of the department of pharmacology at Gottingen, 
and one of the editors of the Therapeutische Monats 
hefte, has for some time been carrying on in Get 
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vue Hospital would receive 1,345 alien patients whose 
exclusion from this country is mandatory under exist- 
ing federal statutes, while the total number of aliens 
who would be patients from causes existing prior to 
landing would be 2,262 yearly. This large number 
of physically and mentally defective aliens have suc- 
ceeded in passing the examinations at entrance pri- 
marily because there are totally inadequate facilities 
for examining such a large number in the time allotted 
for the work. Now that immigration has declined to 
3,000 a week, the physicians at Ellis Island have been 
able to make more thorough examinations. As a result 
of this intensive scrutiny, the percentage of defects 
noted has increased from the former 2 or 3 per cent 
to about, 7 per cent.’ The difference in the results 
obtained suggests the advisability of urging the Depart 
ment of Labor to provide the increased facilities which 
will be absolutely necessary if the physicians continue 
their present thorough methods of examination when 
immigration resumes its normal course. 


MYSTERY, THE 


The entire superstructure of fraud in medicine has 


ESSENTIAL 
for its foundations secrecy and mystery. Take away 
these elements, and that gigantic monument to human 
credulity—the “patent medicine” business—crumbles. 
Hence the frantic efforts of those who have built for- 
tunes through the exploitation of nostrums in oppos- 
ing every movement that would permit the public to 
know the drugs it is taking in “patent medicines.” 
About a hundred and fifty years ago Mrs. Stephens in 
england claimed to have discovered a cure for “gravel 
and stone in the bladder and kidneys.” So skilfully 
did she call her wares that she deluded ignorant and 
cducated alike into a belief in her discovery. Dr. 
David Hartley, physician and philosopher, collected 
and published reports of one hundred and fifty cases— 
his own among them—showing the value of Mrs. 
Stephens’ “cure.” Convinced that Mrs. Stephens had 
discovered a boon to suffering humanity, many urged 
her to make public the secret of her formula. Quack- 
also quack-like she offered to 
thousand 


like she refused, but 
give up the formula for five 
($25,000). Attempts were made to raise this amount 
by public subscription, but without success. In spite 
of the fact that many contributed to this fund, only 
Parlia- 


pounds 


about thirteen hundred pounds was raised. 
ment was then petitioned to make a grant, which, in 
Mrs. Stephens got her five thousand 
The latter 
“cure” 


due time, it did. 
pounds and the public got her “formula.” 
was published in the London Gazette. The 
consisted of egg shells, snails (shells and all), hips 
and haws, ash-keys, swine cress and various other 
vegetables all burned to a cinder and the ash mixed 
with camomile flowers and fennel and other vegetables. 
But alas! Now that the public knew what was in Mrs. 
Stephens’ nostrum, it would have none of it. The 
cure fell into disrepute, and finally went the way of 
all such frauds, into oblivion. Dr. Hartley died of 
the disease of which he believed Mrs. Stephens had 


cured him. 





3. Summary of the Activities of the Public Health, Hospital, and 
Budget Committee of the New York Academy of Medicine for 1914 


COMMENT some. AM. 


HEAT, HUMIDITY AND WORKING POWER 
The question as to what constitutes a 


atmosphere, and wherein the depressing effects of 


vitiated 


“bad” air are to be found, was recently considered i 
Tue JourNnaL.* Of late, temperature and humidit 
rather than abnormal quantities of the respired gase: 
carbon dioxid and oxygen, or the presence of harmf 
expired organic products of respiration, have bee: 
heid responsible for the untoward consequences oi 
Drs. Le 


and Scott,? of the College of Physicians and Surgeo: 


living under conditions of poor ventilation. 


at Columbia University, have recently reported definit: 
objective signs of physical inefficiency in individu 
subjected to an atmosphere of high humidity and hig! 
temperature. Measurements were made on the worl 
ing capacity, that is, the total amount of work whic! 
excised muscles of animals are capable of doing befor: 
exhaustion sets in. The subjects were kept, to cite 
specific illustration, at 21 C. (69.8 F.), with an approx 
imate humidity of 54 per cent., in one case, and at 
33: C. (91.4 F.), with a humidity of 89 per cent., in th: 
other. The contrasts here quoted represent the distin 
tions between comfortable atmospheric conditions and 
the air of a hot, humid summer day. As an outcoms 
there was a marked diminution in both the amount of 
work performed and the period of working power: 
under the influence of high temperature and humidity 
Under these conditions, furthermore, the body tem 
perature also rose somewhat. The facts thus cited 
confirm by the unbiased testimony of direct experi 
ment what the sensations and psychic responses of 
man have long since intimated. 


THE SEX OF THE INSANE 

Of approximately every five hundred persons in the 
United States in 1910, there was one an inmate of an 
The exact figures expressed in a 
recent report’ state that in a typical community ot 
200,000 persons, equally divided as to sex, 208 of th 


insane asylum. 


males and 200 of the females would be found in the 
insane asylums. In the course of a year, 72 males 
and 60 females would be admitted to the asylums 
In 1880 the total number of inmates in insane asylums 
in the United States included 20,635 males and 20,307 
females. Thirty 
inmates had increased to 98,695, and the number of 
female inmates to 80,096. 
admissions in 1910 indicated a still further increase in 


years later the number of male 


The excess of men among 


the proportion, namely, 128 males to 100 females. 
An analysis of these admissions as to the specific 
forms of insanity involved brings to light the inter- 
esting fact that if alcoholic psychosis and general 
paralysis are deducted, the proportion of the sexes is 
practically the same. The diseases mentioned would 
seem to be those which, generally, are the result of 
dissipation. Alcohol and syphilis again established 
their superiority as man’s most dangerous allied foes. 





1. Ventilation, editorial, THe Journat A. M. A., Nov. 7, 1914, 
p 1672 
Lee, F. S., and Scott, E. I On the Action of Temperature and 
Humidity on the Organism, Proc. Soc. Exper. Biol. and Med., 1914, 
xii, 10. 
3. Hill, Joseph A.: Report on the Insane in the United States, 
Bureau of the Census, Department of Commerce 
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NUMBER 2 
(PuYSICIANS W L CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR ' ENERAI 
INTEREST; sU¢ AS kt ATE ( “4 ETY 4 vi E 
NEW HOSPITALS, EDUCATION, PUBLI‘ HEA ETC.) 


CALIFORNIA 


Fellowships in Medicine.—The Preston School of Industry, 
maintained by the state of California at lone, Cal., has 
offered three fellowships of the annual value of $500, plus 
room and board at the Preston School, available for students 
of the University of California in medicine, social economics, 
applied psychology, law, political science or agriculture 
Popular Medical Lectures.—Stanford University Medical 
chool has commenced a series of lectures in Lane Hall 
Che first lecture, on January 15, was by Dr. Ray Lyman 
Wilbur, on “Modern Medicine.” On January 29, Dr. Wm 
Palmer Lucas discussed “Feeble-Mindednes Its Coinci 
dences and Consequences.” Succeeding lectures will be 
delivered by Dr. Leonard W. Ely, Februar 12, on rh 
Problem of the Crippled Child”; by Dr. William Fitch 
Cheney, February 26, on “Colds”; by Dr. Morton R. Gibbons 
March 12, on “How the State Is Providing for the Injured 
Working Man,” and by Dr. Emmett Rixford, March 26, on 
{ al cer.’ 

New State Board Officers.—At the annual meeting of th 
stat Board ol Medical Examiners held n Sacrament 
lanuary 12, the following ofhcers were elected Ls Harry 
I Alderson, San Francisco, president; Dr. William R 
Molony, Los Angeles, vice-president; Dr. Charl . 
han San Francis¢ secretal and Dr \\ \\ Vander! ur”, 


San Francisco, treasurer During the vear 117 certificates t 


practice were granted, and three licenses were re ked 
During the past eleven months 103 physicians passed th 
: 7 


examination of the ard, 45 failed, and thr ugh recipro 
1 


b 
ith other states, 348 registered on presentation of credet 





als 

Personal.—Dr. George Herbert Evans, San Francisco, has 
been appointed assistant clinical professor of medicine, and 
Dr. Lewis Sayre Mace, instructor in medicine, in the Univer 
tv of California Medical School u Beardslee 
is been appointed a member of commis 
San Francisco, succeeding Dr Wadswort 
deceased Dr. Albert Houston, has returne 
from abroad Dr Francis S. ¢ l, tractur 
his right arm January 2, while cra t ile 
Dr. Krank L. Horne has resigned as cashier of the bank 
Newcastle and will resume the practice of medicine Dr 
\lbert Maldonado, San Francisco, was struck by an aut 
mobile recently and sustained painful injuries Dr. Ne 


ton T. Enloe, Chico, is reported ill with pneumonia at his 


ILLINOIS 
Fenger Fellowship Assigned.The Fenger Fellowship of 


$Oo00 tor 1915 has been assigned to Dr George | Mathers 
f the resident staff of the Cook County Hospital, Chicag 
who will carry on work on certain bacteriologic problems 

pneumonia 

Classification of Convicts by Mentality.—The warden 
the State Penitentiary, Joliet, has called in’ consultation 
Drs. George A. Zeller, Peoria; Eugene G. Cohn, Hospital, 
ind H. Douglas Singer, director of the State Psychopathy 
Institute, and George Ordahl, state psychologist, to start plans 
for the installation of a psychopathic tmstitute in the pei 
tentiary. The plan as outlined deals with the segregation of 
prisoners according to their mentality 
important things to be taken up in connection with eve 
prisoner, are heredit 
tunity in life 

The Work of the Visiting Nurses.—During the last fiscal 
year, the nurses of the Visiting Nurses’ Association of Cl 
cago, visited 31,000 individuals, each visit including trained 
service, instruction in sanitation and hygiene and in some 
cases financial aid. This work was accomplished with an 
expenditure of $95,536.77. The association has maintained 
an average of 71 trained nurses during the year, has sent 
three nurses abroad to aid in Red Cross work, has assisted 
other American cities in establishing visiting nurses’ asso 
ciations and has cooperated with many charitable and relief 
organizations. 
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Dr. Simon J]. Young 
sioner of Porter, has inaugurated free Was 
for all who desire These tests are made a 
y, which ts in charge of a full-time lal 
He has also planned for a child surve 
ve conducted the United States Publ 
ich has agreed in the near future to detail « 
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following resolution was adopted by both | 
Indiana Legislature and will undoubtedly be 
governor It originated with the Indiana So 
I , 
Prevention luberculosis 
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Lise Pre re I 
Personal.—Dr. Fletcher Landgon ha ne 
Winchester Dr. Walter A. Gekl up é 
State Tuberculos S um, Rockville is 
( he sit I issociate ne Ici ! 
Chicag Municipal Hospital DD Clarence 
I iT ille has been elected res or the ¢ 
ecretaries f antituberculosis ciet i ti 
1) Charles P. ( k has been elected e-pres 
tel | d Nat nal Ba I New All I 
MceKkamy, New Albar hee reelected pres 
I] ad ({ 1 Anti- Tuberculosis Association 
Mrs | ede ck ( Eckel i ha donate t 
Elkhart. a 20 t plat I gt na ae ng the 1 

Building sit Dr. The e Pott Indias 
ee lec ed 1¢ re lent I wl Ine ina Soctet 
ntron of | erculos 
Legislative Notes.—Th« diana Legislaturs 
nsiderat 1 the ! ll wing IIs s ‘ A 
pas ] bly by ie am 1 ssem 
\ re k 
t t \ 
S \ ¢ rn gre 
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\ ee x 
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en unde ge xte ‘ 
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MARYLAND 
Hospital for Crippled Children Incorporated 
tron papers of the Burman Hospital for Cripple 
i charit\ pla ned tor the reli ( nial \ 
dents or other cause, are likely to bec re ck 1 
have been filed witl the secreta I state | 
1S non-sectarian and will be managed i board 
Personal.—Dr. Arthur P. Herring, secretat 
lunacy commission, at the request of Governor 
making an investigation regarding the care and t 
the dependent insane throughout the state of Sou 
and will report to the governor recommendatior 
gestions tor the better care and treatment of tl 
dependents Dr. Samuel A. Nichols is said t 
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| } Davton 1) Henry » Reik S 
eli ering i series of lectures on Seeing Ne irby Amer Ca 
e hall of the Medical and (¢ irgical Faculty 
Maryland, for the benefit of the faculty building fund 
Health Week.—From February 8 to 13 will be the annual 
Health Week” in Baltimore and each evening there will 
rated lectures by noted physicians. The public will 
nitted free to all meetings. Motion pictures will b 
] w the great fight ir New Orleans against 
ng the hr c plague, the manner in which the ! 
houset ! iges to prey on human victims, and 
culosis film Chere will also be an exhibit pertaining 
¢c health work of blind persons and insane patients 
Public Athletic League, fraudulent medical advertis¢ 
‘ nd f the latest and most powerful types of the 
! t [he program mapped out f Health Week 
i T t ( nteresting events {) Februa 
Governor Goldsborough and Dr. Harvey W. Wilk ire 
live i ses n Tuesday iddresses will be delivered 
Dr \\ | Xx mat president elect of the Ameri in Med 
1 Association, on “The Prevention of Cancer.” and by Dr. |] 
Bloos Local Aspects of Cancer”: Wednesday 
dress will } given | Dr. Arthur J. Cramp, of T: 
RNA f the Ame n Medical Associati n, on “Fakes 
| Frauds in Medicine.” followed by a general discuss 
n Thursda Dr. W. M. Burdick f the Public Athletic 
Tart vill speak we t utics of Pl M cal 
g Childhood” n Friday, the address will be 
ir. W. C. Rucker n “Menaces Bubonic Plague and 
4 tllustr ited by slides taken I Ne 4 (rie iTis und 
at lav addresses will be deliveres y Drs. L. L. Lums 
I Gorter and n H. Fulton M ng es will 
n at ea a 


Clinic.—The members of the Ingham County M¢e 
tv have voted 1 mouslv to give th service 
1¢ and d Spe S W ch |} is ¢ 1 esta 5 
auspices ot the Ingham County Nurses’ A cia 
Society Organized.—The Tri-County Societ \ 
harle and Emmett counties was organized at Petos 
Dr. Edwin R. Moorman, Pellston. is president 
ree W Nihart Petoske secr I 


Free Antitoxin Provided by City of Marquette.—In r¢ 


m if urged Hat pl S 


m pl sicians whl 


ht - tit ny sald } » financial ino 
e dipntheria an Xl W 1d ec a nancial Say ‘ 
the city council, December 3, made an ropr 
r distribution of free antitoxin in certain cases 


Home of Wayne 


County Medical Society.—The new hea 


irters purchased by the Wayne County Medical Sox 
ntain in addition he meeting place ind comn ‘ t 1s 
: . i librar } ’ it 15.000 ! es. a y 
om and nurses ce ral directory, and the Detroit Cl ] 
aborator rhe ci has at present assets I 
£70,000 

Volunteer Medical Service for Destitute.—Fifty physicians 
f Detroit, who are members of the board of commer hav 
lunteered to donate their services free in des ite ca 

covered by the |! i The Florence Crittende: H 

1s been placed at the disposal of the board for « 

s¢ The Micl van Workmen’s Mutual ¢ npensa 
surance Compan has offered the services t its me il 
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Board of Fi 


of the State in ut f the 1 
Il-pox re rtee e State Board of Health for 191 
‘ een 1 ccinatio1 Of the entire numb 
8 | id beet iccinal¢ Ssevel i s bet e tl 
} ( cvel I eT ( 143 had en vac | 
e number of years betor« t given, and 55 had 
ited after exposure Only thre leaths occurré I 
P il el f cases and these vere all among u ( 
oe , ' 


ha f the Niles office of the Bureau of Animal 


ce the beginning of the campaign against t 
uth disease there about the middle of October 
dered t ro to Glendive, Mont., to organize the 

Dr. Athanase E. Gourdeau, Ishpeming, is 
nent in Augustana Hospital, Chicago, for malig 
= the throat Dr. Dennis V. Smith, Ann 

tar tor Peking China whet he will b 


NEWS © Jour. A. M 


Jan. 30, 1 


tationed in a missionary hospital Dr. Orley M. Vaugl 
( t, has been elected president of the Citizens’ State Ba 
of South Haven Dr. Joseph A. Crowell, Iron Mounta 
has been appointed special inspector of the State Board 


——Dr. Charles M. Turrell has been appointed poli 
I of Detroit.— Che office and residence of Dr. | 
H. Duguid, Custer, were destroyed by fire, January 1, wv $ 


Surgeon 


a loss of about $5,000 . 
MINNESOTA : 
New Health Bureau.—At the meeting for organizati 4 
the state legislative bureau, January 18, Dr. Cornelius \W ; 
liams, St. Paul, was elected president, and Dr. H. W | 
Minneapolis, secretary 
Personal.—Dr. William G. Crumley, Rochester, has be: 
ppointed consulting intern in the American Red Cross H 
il, Paignton, Devonshire, England, and has started { 
} st f ut Dr. John ( Staley, St. Paul, has bee 
nted a member of the staff of the American Ambulan 
H spital at Neuill near Paris 
Sanatorium Notes. Representatives from the count 
boards of Fairmont, Watonwan, Nicolett, Brown. Mart 
Waseca and Blue Earth met at Mankato, January 8, and d 
cussed plans f the establishment of a joint county tube 
culosis sanatorium \ committee consisting of one fr 
each county was appointed to study the project and report 
a la meeting \ bill is to be presented at this session 
the legislature asking adequate preparation for the caré¢ 
ll t losis patients \n appropriation of $750,000 
to be asked for to supply the state aid, which is necessary 
enabl ul s to build and maintain their own sanatoriun 
and to take care of patients at other municipal institutior 
Three counties are at present operating sanatoriums., a1 
thirty-six counties have appointed county sanatorium 
I S 
NEW YORK 
Dinner to Staff.—Dr. J. Wilson Poucher, surgeon-in-c] 
St. Francis Hospital, Poughkeepsie, gave a luncheon ‘ 
the members f the staff of the hospital on Januar 12 
Medical Society Convention.—The one hundred and 1 
ial meeting f the Medical Societ of the State t N 
York will be hel 1 Buffal April 27 to 30. Dr. Alber 
tle, Buffal s chairman of the comm tee on arrange 
Tre ts 


Directors of Tuberculosis Preventorium Meet. 


g ot the directors t the Tuberculosis Prevent rium 
Children was held recent] at which time Dr. Hemann M 
Biggs was reelected president It was announced tl 

g the past five years 1,000 children had been cared { 
by the institution 
Tuberculosis Notes.—By a vote of sixteen to elever } 
board of supery rs of Otsego County defeated a resoluti 
to submit to vote at the next election a proposition to ra 
$20,000 tor the establishment of a tul losis sanatoriun 
Four farms have been sold and one has been rented 
the Schenectady syndicate at Eminence It is said that 
property is to be used for a tuberculosis sanatorium 
Bill Abolishing Coroners Drafted.—A bill to do away wit 
the coroner’s office and to supplant it with a medical exar 
ner’s office has been prepared by Commissioner Wallenst 
will be presented t the board of estimate after a conl 
ence with the Cit Club and other civic bi ates The 
provides for a chief medical examiner at a salary of $8.00) 
and assistants for each borough at $6,000. The only func 
to be performed by the medical examiners is to determi 
the cause tf ce itl The performance tr nect ses will 
left to the judgment of the officials concerned in the detect 
rime The « medical examiner and his assistant 
will be chosen from a civil service list after an examinat 
held, which will be open to any citizen of the U: I 
States 


Personal. 


been appointed by e pre é Grove Wend 

represent the Medical Soci f the State f New York 

medical education, and Dr. Francis E. Fronczak of Buffal . 
n public he conference n Health und Publ 


American Medical 


. ul g 
February, 1915.—Dr. Isaac W. Brewer, Taughannock Fall 
has been appointed district anitary supervisor Lieut 
Edward ( Clark M ( N \ NX (y ha cen trans rré - 
from the Sixty-Fifth to the Third | intry Dr. Emer 
B Lambert has eel elected presi lent r the P er 
Tel ( pa Dr ( irles N S|} secreta 
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reasurer, and Drs Frank E. Gessner, Emerson B. Lambert Philadelphia 
d Charles N. Knapp have been elected directors Dr ‘ 
; ross Lec } - in sunsant senee lecture w 
Frank E. Sweatt, Essex, has gone to the Plattsburg Hospital , : ee hres wg The a 7 ul Pr : fe G o Soave 
qicily rec ‘ thn | rs ! nit hy mer | ‘ ia 
for treatment of heart disease. , crea a © jem _Hospita Chal Da ( 
protessor of surgery at the Jefferson Medical ( llege 
New York City Contracts Awarded.—The contracts for the construct 
. Harvey Society Lecture.—The seventh lecture of the Har , Ioh; observation building and a nu at ul nila 
i vey Society series at the New York Academy of Medicin delphia Hospital f Perey Diseas — 
January 30 is by Prof. Hans Zinsser of Columbia Universit January 15 for $68,924 and $51,890, respect 


! The More Recent Developments in the Study of Ana Gorgas Honored.—Brig.-Gen. William C. Gorgas, Surg 


phylactic Phenomena General, [ S. Arm was tendered a reception and dinner 


4 Small-Pox on Spanish Ship.—The health officer of the port 2@"™U@! 15, at the University Club, by members of 
3 of New York, on January 12, removed thirty-five steerag: Sewanee Alumni As latiol 
passengers from the steamship Buenos Ayres to Hoffmar Personal.—Dr. Albert P. Brubaker has been reelected pre 
Y Island for observation and detention A steerage passengel dent t the Society for Ethical Cultur DD Fran 1) 
Barcelona died trom small-pox four days before th Patterson was elected preside f the Philad . ‘ 
1 reached p rt ( mel inuar 19 1) l Ki] uri 1 lo 
’ Educational Work Among Midwives.—The Bureau of Child! 1 Et & of Dece — ; wed H nea ee 3 —_ 
1 Ca i tne ine i | en i 


H ne of the Health Department, in c yperation with the 


Midwives’ Association, has arranged a series of educational 


ln Mam Mee ces oe ae ee TENNESSEE 


v I ( ( CiLy ] | | | ) 
e these talks in German, Polish, Hungarian and Yiddis! Outbreak of Spinal Meningitis.—Cases « pinal mening 
I nent physicians of the respective nationalities with thre deat] are reported from t 


Personal.—Dr. William H. Park has offered | resignation Nuthertord ( 
f the New York University Medical College becau Organization of Medical Inspectors of Schools.—A 
, : * ‘ , 1, } ] ; 


e ruling of the Department of Health that its departme ot medical inspectors e publi r Kt 
> I Ss irector of lal tori H vill etain I DD t ( l i ] tn | I « | ‘ [>t 
fessor of bacter logv and h ene 1 the colle H1 ( ] ere 1 

1 ition will probably not take effect until the « t Personal,— firs ‘ B f ( rce & 

. . r { aX 

leg if Dr. Samu el Kutsche \ i eC | ot ( R } \ ee ’ . 
{ \ la I igre 
t lood poisoning, 1s now reported t e im ! Q the ces 1) nes B. McF lr , H B. Kinca 
: T n the la Ta T I Dr Cha le H Stanle it ed 1) _ \{ ( ( lew (, ‘ " ec 
f fourtes Ss researe ft the | e1 Dec er 24 in «¢ ‘ ati e Cs t H 
PH. Sage ember t taf? t the kK ( . \ . . 
\ ( are ‘ ( t 
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Vaccination Urged on Citizens.—The occurrence in vat 


7 Prevention of Unnecessary Blindness \ campaign for t place . ( ‘ iccination t e urged 
edie ac, ~ aa I) O e State B idan 
‘ ) \\ il | We i} \ riec nal : ‘ a 
nge e Ne York A | | e type . 
\me ( M il A ~ i 3 (ux 
=e . w Socie Rams | ; Be ' 
, ng is the re ul f the experience of th TEXAS 
| f the blind could be greatly decreased nvincing Personal.— Dr. A n L. Lis 1 El Camy has | 
the ; .T eT yeien ‘ i | vee 
good lighting, fr ind exer O \ 
ll be delive t Lig ( e B ee ‘ 
| Ninth Str Fe l 15 M M.S \" 
1. Th i he De. Ey , 1) St Hi 
M. Alger, L. B. Mark Miss \ a ; gent, | 
PENNSYLVANIA , 
. ’ , 
List of Approved Hospitals The Bure {M | \ ie Coe “I ¢ 
cat ind Licensure has prepared é \ 
sale im 1 Solis a re approved for int R) \ 
re res 1 é ca \ 
. , : Review of Health Work rt . 
Personal.—Dr. The L. Hazlett, Pittsburgh, sail d 
Furope. December 19. en route t Petrog \r 
' A merik Red ¢ 
s rm Dr. | 1. Millar Mt. ( é . 
l I cr re men the State H ] | > re ] 
‘ nt ota tracture c ¢ | { 
Edwin B. Mar Il, A 1] ‘ { é e100 On 
r sician of 1 Lebanon Sanatoriut Dr. Harr 
S e, Chest Springs, cut his arm severely while cutt 
i n a pond near his home.——Dr. G ge W. M 
] elphia has start I ¢ chara: ! sare 
nN nt lly deticient mimi nt be gy return | t Swit erlat 
At the completion of this mission, he will joir Ameri 00 n . 
Red Cross in France Dr. Samuel ( forme! ‘ . 
‘ tant physician at the Mt \lt state oS tarium t ft 
Pennsylvania Department of Health, has resigned and entered CANADA 
practice at Trenton, N. | Dr. Charl Ek. Helm, Bart, | l Small-Pox Among Indians ~ 1] c is 
a narrow escape from drowning while rossing a fi led n the | in | rvation near |} 
creck at Hoovers Lan Dr. John M. Sheed Altoona Ontario Board ‘ He 
tained a comminuted fracture of the left arm, | i fall on Departme Ort Vy. | 


a slippery pavement, January 5 ird has 
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Cad€s 


Personal. Shaw, London, Ontario, has been 


elected chairman of the Board of Education of that city for 
1Y15 Sir William Os has offered his services in con- 


‘ iT 
nection with the McGill Base Hospital, composed of members 
of the taculty of medicine, students and nurses from Montreal 


1 


hospitals, which will leave for the front in the spring. He 
will join the unit as a supernumerary colonel Dr. Henry 
Kk. Casgrain, Windsor, Ontario, past president of the Ontario 


Medical Association, is going to the front, having been 


app ted to cor land ne f the theld he spitals of the sec 
nd Canadian contingent Dr. Henry Howitt, Guelph, 
Ontario, is spending four months at the Floronton, St. Peters 


urg, Fla 

Hospital News.—Representatives of the several hospitals 
n Toronto waited recently on the Hon. W. J. Hanna, pro 
vincial secretary, asking that the government would allow 
them 10 cents per treatment for each outdoor patient. On 
the figures submitted this would mean an increased grant of 
$5,000. The minister pointed out that the present was n 
time to warrant unnecessary increase of the hospital grant 
Later on, however, the matter would be considered by the 
overnment The Royal Victoria Hospital, Montreal, 
started the present year with an increase in the cost of main- 
tenance, but with fewer patients; it also began with a slight 
balance to the good, due to the sum of $500,000 left by th 
late Lord Strathcona. The cost of each patient was $2.20 
per day, 12 cents more than in the previous year. Plans for 
a new pavilion for private patients donated by Mr. J. K. | 


Ross in memory of his father, the late Mr. James Ross, were 


approved 
Canada and the Wounded.—There are 100 Canadian doctors 
and 103 Canadian nurses serving the allied forces in various 
There are twenty Canadian nurses and sixteen medi 
cal men in the military hospital at Boulogne. Col. Charles 
tlodgetts, Canadian Red Cross Commissioner in England 
tates that the Canadian Red Cross Society has contributed 
ish and paid for twelve motor ambulances as a 

gift to the British Red Cross Society, in addition to numer 
us donations of blankets, etc Col. Lorne Drum of the 
Canadian Army Medical Corps is in charge of the militar 
hospital under the war office at Hempstead, the Mount Ver 
non Hospital. The Queen’s Canadian Hospital, Shorneclifte 
England, is in charge of Dr. Donald Armour and Sir William 
(sler; the nurses are all Canadians. The Duchess of Cor 
naught Canadian Red Cross Hospital, Cliveden 
is in charge of Major Gorrell, Ottawa, Canada, and 
of surgeons and nurses will be supplied by the Canadian 
army medical corps There are twelve contingen: hospitals 
on Salisbury Plain, and Major Murday MacLaren, St. John, 
N. B., is in charge of the chiet one | l 


wavs 


England 


the staff 


Lieutenant-Colonel S 
lington, Ottawa, is in charge of the Hospital Le Tougque 
France. Hon. Philippe Roy, Canadian commissioner in Paris 
is in charge of the Military Hospital at Dinard, Franc: 
Lieut.-Col. Carleton Jones, chief of the Canadian Army Med 
ical Services, reports that the outbreak of cerebrospinal 
ian troops on Salisbury Plain is ne 
1ave been about twenty deaths trom 


meningitis in the Cana 
under control 


this disease 


GENERAL 


Tropical Medical Specialists to Meet.—Tlie American 


Society of Tropical Medicine will hold its twelfth annual 
meeting at San Francis« lune 14 to 16 
Bacteriologists Elect——At the annual meeting of tl 


American Bacteriologists held tn Philadelphia, 

December 29 to 31, the following officers were elect« 1 

dent. D. H. Burgevyv: vice-president, John Weinzirl; secre 

tarv-treasurer, A. Parker Hitchens, Glen Olden, and delegate 
» the American Association for the Advancement of Scien 

Dr. Milton J. Rosenau, Boston The next regular meeting 

will be held at the University of Illin 


} | ' 
ut during the summer a special meeting will be held 


Society of 


f the society 
Urbana 
n San Francisco 

Examination of Army Dentists.—The Surgeon-General of 
{ announces that examinations for the appointmer 

acting dental surgeons will be held at Fort Slocum, N. \ 
Columbus Barracks, Ohio; Jefferson Barracks, Mo.; F 
Logan, Colo., and Fort McDowell, Cal., on April 12. App! 
cation and full information can be procured | 
addressing the “Surgeon-General, U. S. Army, Washington 


blanks 


1 ety Applicants must be citizens of the United States 
} wf ] | 
be between 21 and 2/7 years of age, 2Qraduates ol a dental 


Jour A. M 
Jan. 30, 19 


school legally authorized to confer the degree of D.D.S 
be oft good moral character and habits [here are 1 
vacancies to be filled 


Bequests and Donations.—The llowing 


donations have recently been announc: 
> yterian, St. Luke’s German and Roos ‘ \ 
City, each about $75,000 by the will of Henry M 
The Detroit Tul ilosis Sanitar $1,400, the proceeds 
ty ball, Nov r 
Dr. | Le Roy Satterlee, New York City, al t $1 100 by 
iH r Wells S 
I vider Hos ( re 0 P Hos} ¢ $1 
\ Ade re I s ‘ (>) ] 
Aid A ciat the | a ( Med S ] 3 
; ’ 
st $ ), to become the pr y of t ty att m 
r Dr. George K. Binkley, Orwigsburs q 


The American Red Cross and Non-Combatants.—At 
ast annual meeting of the general board of the Ameri 
Red Cross, at which President Wilson presided and ma 
an address, a resolution was passed that the American R 
Cross would not relief for non-combatants in tl 
European war zone, preferring to have such relief giver 
through different national organizations or committees It 
will, however, so far as practicable and proper, act as int 
mediary in transmitting such relief, provided the dor 
designate the particular country or nation for which tl 
relief is intended. Being a neutral organization, the 
l tt undertake the distribution of su 


lin 
solicit 


Can Re 1 Cross ec uli 
relief, nor undertake its division between different countrit 
Miss B ardman of the Ree 1 tl 
hope that under some revision of the 

Red Cross of neutral countries in the future would be enabk 


(ross expressed t 


I 
Treat f Geneva tl 


to carry on relief work for non-combatants under war cor 


FOREIGN 


Another French Exchange Resumes Publication.—T] 


acs jatadt r ‘? Ges + aisscan ‘ au Ss 
which has been suspended since the August number, | 
re re publicatior The publ shers announce tl i it wil 
i ir regularly hence h Professor \ gut Ss tne che 
e editorial staft and Heitz the general manager rT 
m e\ l x us ly t hear vessel ind bl 
is now in tts eighth volume 


WAR NOTES j 


Aié for Belgian Physicians.—A committee has been orga 





ized in Denmark to receive contributions for the aid of t 
protession, and the Ugeskrift for Leger publishe 
+] — ne j ’ i 
he li of contributors each week The second list, Janu 
sy 7, 4 Ss nineteen contributors, the sums ranging from 5 ‘ 
to 50 crowns, about $1.35 to $13.50 


Typhus Among Russian Prisoners in Germany.—T] 





] He ned miischr iH he schrift states, January 1. tha 
¢ ittend g p sicilans and an order! have cot 
tracted hematous typhus 1n tet y the Ku pr 
ers in the prison camp at Cottbus here are several ht 
dred cases among the prisoners and nine have died according 
to this journal 
Supply of Drugs in Russia.—According to the Apothcker 


Zeitung, Russia has always imported nearly all the drugs uss 
l ‘ e only a few manufacturing chemists and thet 
put is small; chloroform, for example, has not hitherto be 


made anywhere in Russia, nor 1odin A scientific exp 

has recently heen sent to the gulf tween | ipla | 
Archangel, in the north, to investigate algae growing the: 
with a view to produce 1todin trom them, and also from 
salt in the district, which ts said to contain iodis \rrange 


ments have also been made for the production of chlorofor 
at Moscow 

Scientific Societies Adopt Peace Resolution. 
American Societies for Experimental Biology, com 
Physiological Society, Society 





i al 

prising the following societies 
Biological Chemists, Society of Pharmacology and Expert 

mental Therapeutics and the Society for Experimental Path- ; 
gv; the presiding which are, respectively, Wal- 

ter B. Cannon, Graham Lusk, Torald Sollman and Richard 

\l. Pearce, at the annual meeting held at St. Louis, Decem 


mcers 


20, unanimously adopted the following preamble and res 
lution: 

V >rAS Vari . the European nations with which many 
ri ne “Ts ire fr te by urth, escent, or i cl triends 
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held ambulance) were mobilized on war establishment, com of Medicine, the General Medical Counc ind the provin 
piete in every detail as to personnel. equipment, vehicles l colleges, the chairman of the Council of the British Medi 
horse \lmost simultaneously with this, the m il - \ssociation, the professors of medicine at the universiti 
vice required tor lines of communication was also set going and the editors of the Lancet and Britis Vedical J 
comprising one clearing hospital, two stationary hospitals It is recognized that while the German occupation lasts t 
} 77 7 . | ] } 
ind two general Spitals An additional light horse field will not be possible to do more for the doctors and ph 44 
" 1 1 5 ae > . ry . : : - 3 af ‘ i] 
imbulance and field ambulance were also mobilized \ll cists remaining in Belgium than to dispatch certain pack 
these units correspond as regards personnel, equipment, ot medical material with which the misery mav be reliev: : V 
nursing staff and accommodat for patients \ those laid \ start has been made in this direction, and packets will i S 
lown tor the imperial services The complete vill sent regularly when it is known that thev can reach t 
aff l accommodation for over 2,000 patients Che personnel destinations without interference. The government has is 3 
‘ f. } ‘ } ra - Oo ‘ y ; } 1 . - ° 
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BERLIN LETTER records of a1 ber of families in which occurred a num! a 
R ry) 1014 of inherited or p ssibly nherited eye diseases In a 

, Aria es t these, reliable data with reference to the blood ‘ 

Personal ship or the reverse of the parents were obtained, s A 


vy are available for the purpose of the tnvestigati 
fessor \O Cases seems that a connection between the disease a é 
‘rotessor Aschott has been chosen 1 r of the University consanguinity must exist, namely, extreme myopia 
lt is new and is adapted to th 
The War light on the general heredity of strabismus. Still the pr 
lem of consanguinity is only a special phase of the gener 











SEXUAI ROBLEM rH AR 1} ' , ; . 
1 pr em I heredity, il is pr abiy an instance 
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Sit tior f lligence ar lel ; i | lit lispositi hie ve ll 1 : 
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nes rms rs ; sexual urgenc a SuUST ] () ot 1¢ ages . 
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y ] 1 | ; . ; , , , ’ } 
ssible, a g ngelistic theological set i! ive 
ga nstruc ! ga g the dangers of illegit at itholics 100 to military service and 
nter< St t \ forme nedical ct Altogether, of the 2,009 
ma = 4 s : ( DOS ~ Cermar Tubi ast semester, 1,500 are at 
t ] ) ] 1 ‘ ¢ 1, { r he n lical . mot 
i ‘ 5 an al a ired are in the medical service, an i \ 
} ‘ 1 1 ' , ' 6 ’ T ~ 1 : 
diseas ! Ar are rela the sexual lif them citizens of all states of the empire These figures show 
rer al neurasthenia, es) in a most favorable light the readiness of our university vi 
ae ; 4 . - = 
I sa : na neuroses, Ww 1 youth to sacrifice themselves for the country. In 1870-1871 
! ( O questions of sexual 3,200 of the 13,765 students at that time in the German 
: 
} ] 1] + mriinet 7 2 +} r oo ; % nad nt - ty ne } =) } ] 
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Medical Association and a practitioner of Indianapolis; 
died at his home in South Pasadena, Cal., 
aged 59 
James QO. Siddons (license years of practice, 
1897) surgeon of volunteers during the Civil War; for many 
vears a practitioner of Brazil and Marion, Ind.; died at his 
home in that latter city, January 9, from senile debility, 
aged 78 
Dudley Ragland Boston, M.D. University of 
Charlottesville, 1854; formerly a member of the 
assembly of Virginia from Fluvanna County: died at his 
home in Crofton, Va., January 15, from pneumonia, aged 82 
Joseph Piersol, M.D. Western Pennsylvania Medical Col 
lege, Pittsburgh, 1890; a member of the Ohio State Medical 
\ssociation; a. practitioner and druggist of Bellaire; died 
suddenly in that city, January 1, from heart disease, aged 57. 
Burt Lynn Wilson, M.D. New York University, New York 
City, 1897; Cornell University, New York City, 1899; of 
Erie, Pa.; was found dead in his room in a hotel in Cam 
bridge Springs, Pa., January 6, from heart disease, aged 43 
James A. Duncan, M.D. Bellevue Hospital Medical College, 
1865; a member of the Medical Society of the State of Penn 
svlvania and for nearly half a century a practitioner of Pitts- 
burgh; died at his home in that city, December 29, aged 74 
Diedrich A. Brumund, M.D. Northwestern University Medi 
cal School, Chicago, 1900; also a graduate in pharmacy 
until three years ago a practitioner of Chicago; died suddenl 
at his home in St. Stephen, N. B., January 1, aged 40 
Leonard Decker Henderson, M.D. New York University, 
New York City, 1889; of Hillsdale, N. \ 
| County; died at the home of his father in 
N. Y., November 24, from heart disease, aged 49 
Rosemond Luella Hathaway, M.D. University of Michigan, 
\nn Arbor, 1893; formerly a Fellow of the American Medi- 
cal Association; died at her home in East Liverpool, Ol 
January 1, from cerebral hemorrhage, aged 51 


Virginia, 
general 


* coroner oT Ce lum 


Austerlitz, 


‘ 


James Monroe Jackson, M.D. Medical College of the State 
of South Carolina, Charleston, 1849; a surgeon in the 
federate service throughout the Civil War; died at his home 
in Guntersville, Ala.. December 28, aged 89 

James N. Gray, M.D. Memphis Hospital Medical College, 
Memphis, Tenn., 1892; a member of the 
Medical Association; died at his home in Huntington, Decem 
ber 30, from cerebral hemorrhage, aged 47 

Noah H. Lehman, M.D. Eclectic Medical Institute, Cin 
cinnati, 1877; of Sterling. Ill.;: who started South December 
24, in the hope of regaining his health; died at Stanford 
N. C., December 29, from asthma, aged 64 

Robert Reuben Brady, M.D. Jefferson Medical ( 
1865; a member of the Kentucky senate from the ninth « 
trict from 1904 to 1908; died at his home near Trenton, WK 


December 30, from heart disease, aged 72. 


Albert William Bell, M.D. University of Toronto, Ont., 
1891; formerly manager and secretary of the board of dire« 
tors of the Canadian Industrial Exhibition; died at his home 
in Winnipeg, Man., October 7, aged 52 

Delmar Louis Casselman, M.D. Bellevue Hospital Medical 
College, 1873; formerly of Purdy Station, N. Y., but for 
seven years a resident of Los Angeles; died at his home in 
Ocean Park, Cal., January 11, aged 62 

Ray James McMurray, M.D. College of Physicians and 
Surgeons, Chicago, 1906; a member of the Florida Medical 
Association; of Mulberry, Fla.; died at Bartow, Fla., Decem- 
ber 12, from typhoid fever, aged 31 

Albert Carter Smith, M.D. University of Tennessee, Nash 
ville, 1914; an intern in the Erlanger Hospital, Chattanoog 
Tenn.; died in that institution, December 30, after an ope: 
tion for appendicitis, yx 

Edwin R. Kinnebrew, M.D. Atlanta (Ga.) Medical Col 
lege, 1884; formerly a physician and druggist of Athens, Ga 
died at his home in Franklin, N. ¢ December 14, from 
chronic nephritis, aged 66 


Tennessee state 
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ant d 


Horace Rennie Powell, M.D. Albany (N. Y.) Medical 
College, 1882; a member of the Medical Society of the State 
of New York; died suddenly at his home in Poughkeepsie, 
N. Y., January 2, aged 54 


Fred Robert Boyd, M.D. University of Wooster, Cleveland, 
1885; formerly a Fellow of the American Medical Associa- 
tion; died at his home in St. Louis, January 2, from cere- 
bral hemorrhage, aged 63 


>» 
December 28, 


Indiana, 
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Query Monterey Turner, M.D. University of 
Tenn., 1873; died at his home in Adairville, Ky 
31, from carcinoma, ten months after an operation on th 
prostate gland, aged 67 

Peter Manson, M.D. University of Michigan, Ann Arbor 
1870; a Fellow of the American Medical Association; dic 
at his home in Fresno, Cal., December 29, 
hemorrhage, aged 69 


Nashville, 


Decembe T 


from cerebral 


Isaac S. Robinson, M.D. Medico-Chirurgical College of 
Philadelphia, 1887; formerly of Columbus and Toledo, Ohi: 
died at the home of his brother in Seattle, Wash., December 


30, aged 59 

Harry Gates Bullard, M.D. Dartmouth Medical School 
Hanover, N. H., 1891; a member of the Vermont State Medi 
cal Society; died at his home in St. Johnsbury, Vt., Januar 
3, aged 48 

C. W. Russell, M.D. 
cago; of Chicago: also 
his niece in 
aged 72 


Medical College, ( | l 
died at the home 
from carcinoma of the stomacl 


Indepe ndent 
a clergyman; 
Laurens, la., 


Edwin Edward Koehler, M.D. Niagara University, Buffak 
1894; a member of the Medical Society of the State of 
New York; died at his home in Buffalo, January 2, aged 44 


Frank N. Barker, M.D. University of Vermont, Burling 
ton, 1885; a Fellow of the American Medical Association 
died at his home in Norway, Maine, December 11, aged 60 

William King Haviland, M.D. University of 
Portland, 1902; former mayor of Estacada, Ore 
home in that city, December 31, from pneumonia, 

Josephus Foreman, M.D. 
cinnati, 1868; for 


Oregon 
died at hi 
aged 44 
Eclectic Medical Institute, Cin 
many vears a resident of Patterson, III 


1 1 | > 7 
died at his home in that place, De cember 24, aged 4U 


Henry K. Bearden, M.D. University of the South, Sewanee, 
Tenn., 1901; formerly of East Chattanooga, Tenn died 
his home in Knoxville, Tenn., December 27, aged 37 


Emma L. Billstein, M.D. Woman's Medical 
Pennsylvania, Philadelphia, 1893; formerly of 
N. C.: dted at her home in Baltimore, 

James Stott Shaw, M.D. Boston University, formerly 
a dentist: assistant in his Alma Mater: died at his home in 
Beachmont, Revere, Mass., January 1, aged 76 

John D. Cronmiller, M.D. University of Maryland, Balti 
more, 1857; of Laurel, Md.; died in the University of Mary 
land Hospital, Baltimore, December 31, aged 82 


Richard Lilly Bye, M.D. University of Minnesota, 


College of 
Highlands 
December 20 


1876: 


Mini ( 


apolis, 1912; of Clinton, Minn.; died at the home of his 
parents in Lily, Minn., December 16, aged 29 


William Francis Haynes, M.D. Bellevuc 
College, 1876; a practitioner and druggist of Lindsey, 
died suddenly December 18, aged 00 


Hospital Medical 


Okla 


Lorenzo E. Brayman, M.D. Western Reserve University 


Cleveland, 1869; died at his home in Pierpont, Ohio, January 
3, from heart disease, aged 71 
Fred Van (license Massachusetts, 1904) of 


Magness 
Mass . died mn Everett, Mass., 
obar pneumonia, aged 34 
Benedict A. Weeks, M.D. Geneva (N. \Y 
1861; of Blue Stores, N. \ died at his home, 
from pneumonia, aged 78 . 
William Perry Russell, M.D. New York University, New 
York City, 1885; died at his home in Niagara Falls, N. ¥ 
December 30, aged 53 
W. S. Sanders, M.D. Louisville (Kv.) Medical College. 
1875; died at his home in Greenwood, Miss., September 18, 
from anemia, aged 60 
Herschel G. 
Sewanee, Tenn., 
lanuary 1, aged 53 


Chelsea, November 30, from 
] 
Medical College 


December 20 


M.D. University of the South 


Thomas, ; 
his home in Handley, Tex., 


1899 : died at 


John Parker (license, Indiana, 1899) for 
practitioner of Mellot, Ind 
lace, December 26 

Charles Hodge Bailey, M.D. University of Michigan, Ann 
Arbor, 1908; died at his home in Montague, Mich., from 
nephritis, aged 33 

Charles Henry Flynn, M.D. Keokuk (la.) 
lege, 1891; died at his home in Postville, la., 
aged 56 

Robert T. Hodgen, M.D. University 


1859; died at his home in Lebanon, Ky 


twenty-five years 
died at his home in that 


} 


Medical Col- 


December 30, 


of Louisville, Ky., 


january 2, aged 76. 
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Calculating from the bromid determination, each dose, on 
nful (1 fluidram), contains the equivalent of 168 
grains of potassium bromid, and each daily dose (three tea 
spoonfuls) corresponds to 50.4 grains of potassium bromid 





The report shows, as might have been expected, that the 


Peebles cpilepsy treatment consists, essentially, in giving 
bromids [The use of bromids in the treatment of epilepsy 
has been known for years. The bromid treatment is not in any 
sense of the word a cure; it is at best but palliative Che 
drug, acting as a sedative, tends to suppress the attack but 


should be used with the greatest circumspection and care 


There is no justification for selling to epileptics, bromid 
aining nostrums bearing no hint of the presence of such 
drugs and without warning of their powerful and dangerous 
characte The indiscriminate use of bromids is dangerous 
The results that may follow their long continued use has 


been thus de scribed: 


In other cases evidences of mental aberration devel ps, 
the patient becoming irritable, morose and even homicidal 
Sometimes, however, we find melancholy and hallucinations 
and, rarely exalted ideas In still others a dat gerous sul 


focative bronchitis develops, the patient may becom 


foundly cachectic, or the condition may resemble typhoid 


RADIO-REM 

A correspondent sends to THe JourRNAL an advertisement 
of the Radio-Rem outfit (Schieffelin and Co.). which aceord 
ing to the advertisements, consists of a box containing eight 
glass stoppered bottles and an equal number of rods coated 
with radium sulphate. If the bottles are filled with water and 
the rod inserted and left to stand a certain time, the water is 
said to become charged with radium emanation Phe claim 
is made that effects similar to those obtained at mineral 
springs are produced by drinking this “radio-active” wate 

In view of the experimental and unsettled status of the us 


of radium in internal med 


icine, THE JOURNAL cannot express 
an opinion as to its value. Certainly convincing evidence of 
its utility has not been advanced 

Che emanation in sufficient dosage is capable of producing 
marked effects on the animal organism. It is admitted, even 
by the strongest advecates of such treatment, (Bickel 
Moderne Radium und Thorium Therapie, p. 31) that in no 
case 1s there an action on the cause of the diseas« 


| 
largest class of diseases in which radium emanation has 


gained a reputation includes the various forms of arthritis 
myalgia, neuralgia, etc. Improvement has been noted, but 
there are so many influences involved, especially in the class 


of diseases represented by the general term rheumatism, that 


a definite judgment is very difficult to form (see edit il 
THe Journar, Jan. 17, 1914, p. 209). Newcomet says But 
as most of the diseases in which they (the radto-ac 


elements) have been employed belong to a class for whicl 
certain forms of treatment have been periodically pri 
gated to be used for a short time, and finally be forgotten 
more proof must be given of their efficiency before they can 
ve universally adopted.” (Radium and Radiotheray ». 288) 
The use of radium emanation must therefore be regarded as 
in the experimental stage 

Bearing in mind the very doubtful value of radium in 
internal medicine, the questions arise: (1) Does this appara 


> 


tus give a solution of radium emanation? (2) Is the quan- 
tity of emanation sufficient to be of any valu 
1. It is quite possible that the rod coated with radium 


sulphate may produce the amount of radium emanation 


claimed, but as the general practitioner is not equipped to 
measure the amount of radium on the stick, or the emanation 
in the water, he must accept the manufacturer’s claim 


2. The value of radium emanation in any given conditton 
is presumably dependent on the use of a proper dosage 
Because arsenic in milligram doses is an effective remedy) 


it does not follow that the thousandth part of a mil 


1; 
iigram 


will produce any effect. The dosage of radium emanation 
is measured usually in Mache units. Those who employ this 
form of treatment regard 3,000 to 5,000 Mache units as the 


beginning daily dose, to be increased at the end of a week if 
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a reaction is not experienced. A dosage below this amount 


is not likely to be of any service The dosage provided l 
the outfit described above is said to be only 100 Mache unit 
an amount which is probably inadequate It should he 


remembered that radium produces different effects when 


small doses are given at intervals than it does when the total 


amount 1s given in one dose 


It is claimed that by the use of this outfit a substitute for 


natural mineral water may be supplied. One of the puzzli 


things about mineral waters is that when drunk at the spring 


: ; 
they seem to have a different effect from that which the 
produce when bottled Formerly this difference w 

explained | the n that rest, environment, regular 





habits and climate played a large part, but since the discover 


of radium there is a tendency to attribute it to a loss of 
radio-activity in the bottled waters. Some natural spring 
ire, to be sure, markedly radio-active Other springs 
which empiricism has attributed equal therapeutic powers d 
not possess any exceptional radio-activity. There is moreover 


no convincing proof that radio-activity in mineral waters has 

inv value The proposition to make a mineral spring 

placing a radium-bearing stick in a glass of water is another 
I 


le myvsterious 


ARTICLES REFUSED RECOGNITION 


Reports of the Council on Pharmacy and Chemistry 


Below appear abstracts of the Council’s action on articles 
refused recognition which were not deemed of sufficient 
importance to require a lengthy report Articles with the 
titles starred will be printed in full in the Reports of the 
Council on Pharmacy and Chemistry for 1914. A reprint « 
iny of these unabridged reports will be sent on receipt of a 
two cent stamp. Previous instalments of abstracts appeared 


in THe Journar, N 14 and 21, Dec. 12, 1914, and Jan. 2, 


G. G. Phenoleum Disinfectant 


This material is a solution sold by the G. G. Chemical 
f New York and claimed to be composed 


of the following ingredients 


For it they claim the following properties 


PREVENTS DISEASES, KILLS SEWER GAS, PURIFIES lit 


As to its virtues as a disinfectant the manufacturers claim 


a phenol coefficient of 5 or 6 The disinfecting power is not 
however stated on the label as required by the Council tor 
phenol disinfectants Disregarding entirely the fact that 
disinfectants are available with a much higher phenol coeft 
cient than the one claimed for this product, the statement is 
made that it ts 
‘ nt known.” 

As such claims are self-evidently unwarranted. G. G 

Phenoleum Disinfectant was refused recognitio1 
Phytin—F ortossan 

Phytin manufactured by the Society of Chemical Industry, 
Basle, Switzerland, and sold by A. Klipstein and Co., is an 
organk phe sph rus comp. und said to he the Acid Calcium 


Magnesium Salt of Phytinie Acid (Inosit Phosphoric Acid 
or Anhydro-Oxymethylene-Diphosphoric Acid)” obtained 
trom cereals and legumes 

Che trade package of Phytin constitutes an indirect adver- 
tisement to the public 

rhe Council rejected Phytin because unwarranted and 
exaggerated therapeutic claims are made for this product 
hased on the entirely undemonstrated assumptions: (1) that 
phosphorus is assimilated only from organic combinations 
(it is even implied that this must be in the form of Phytin, 
and that milk is incapable of supply sphorus needs 
of infants); (2) that a long list of diseases, ranging from 
rickets to hysteria, are due to deranged phosphorus metab- 
olism; (3) that all these diseases are cured or markedly 
benefited by Phytin 

In brief, the claims rehearse every point of the more or 
less discredited phosphorus propaganda, in exactly the same 
way as it was rehearsed successively by the exploiters of 
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ive t be too carefully considers he pm ( " S 
ward, through New York, Philadelphia and Was re ‘ t wheat eg \f , 
New Orleans. From the Middle Atlantic and | Central t Dakota nd through Monta l ul 
States the more direct routings are by way of either Chicag | . cial sceni ttract 1 4 1 lroa 
St. Louis, but the New Orleans gateway merits considera to Glacier Nat 1 Pa 
especially from the eastern section t th territory narily Cupies about fiv ivs 
the S uth Atlantic states New Orleans and ft Lot 5 (Or the N rthern Pa ( ! ite ma'\ he elect l from SS 


ire the nearer gateways, but excellent trains place Chicag Paul and Minneapolis. with a view of visitit VY cliowe? 


the service of those from this territory 
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Great Northern through 
Rocky Mountain passes 
All these northern 


wheat country, 
routes center 


at Seatt 


be taken, or the 
may be by boat 


final portion of the trip to San Francis« 


THE CENTRAL ROUTES 


Central lines 


from Chicago are over the Chicago an 
Northwestern to Omaha, then via the Union Pacific throug! 
Cheyenne and Ogden, and the Southern Pacific to San Fra 
cisco. This is the most direct of all routes available. 
trip can be made in about ten hours less time 
any other lines. The 


are extra-fare trains 


than over 

special trains making this fast ti 
+] ~ - 

Other central routes are via the Burlington to Denver, ot 


’ 

the Chicago, Rock Island and Pacific to Colorado Spring 
rhese lines pass through the great corn belt 
Nebraska and Kansas. Thirty-six hours may 


employed in and around Denver and Colorado 


profitably 


and other neighboring points of interest. By arranging t 
leave Denver in the late evening so as to pass through Cok 


rado Springs about 4 o’clock in the morning, over the Denver 


and Rio Grande, one may see the 
following day, Glen 
late afternoon and Salt Lake City the 
morning following. Salt Lake City merits a stop of at least 
three or four hours. By ] 


during the 
wood Springs in the 


Gorge early arriving at 


leaving t 
the Western Pacific, one may 


ls point about noon over 
enjoy the superb scenery of 
Feather 
Francisco should be 


the grand canyon of the River on the last day of 


the journey, and San reached in the 


late afternoon or early evening. 


THE SOUTHERN ROUTE 
The southern route from 
Topeka and Santa Fe through Kansas City, La Junta, 
Albuquerque and Los Angeles. At Williams, a short side 
trip permits of a visit to the wonderful Grand Canyon of 
the Colorado. A well-appointed hotel, located on the edge 
of the Grand Canyon, 


Chicago is via the Atchison 


permits the traveler to stay for as 


long or as short a time as he desires to view these wonders 


I to make the 


Those wl n to the 
river will have to reach the Grand Canyon so that they can 


oO desire trip down the cany 


start down the trail by about 9 o’clock in the morning, as it 


takes the to make this trip. Parties 


may make arrangements to drive to different points of inter- 


greater part of a day 
est along the rim of the Canvon 


THE ST LOUIS GATEWAY 


At St. Louis all the railroads use the same station: Bal 
mor nd Ohio Railroad; Big Four Route; Burling K 
( j md A Railroad; Chicago and Eastern Ill 
ei ly ] ( PR ag / / md P f / P 
/ I] s Central Railroad; Louisville Nasl 
Railroad; 1 I] lenders nd § | Railw 
1] 6 } ,unsas d Texas Ra ( Vis / fi hy 
TW) Mobile and Ohio Ratlroad Pennsylvania Lines: 
Louis. Jron Mount and Souther Railwa St. Louis 
Southwestern Railway; Southern Railway; Toledo, St. Louis 
and Western Railroad, and The Wabash Railroad ( 

ales ne west t Omaha and to Kansas Citv) ry 


central and southern routes noted above are the more avail 
aple to those who use this gateway, « 


being made at Kansas City o1 


NEW ORLEAN 


From New Orleans the direct route is over the Southern 


Pacific, which skirts the southern border of 


Mexico and Arizona, passes through Los 


up the west coast of California to San Francisco 


RAILROAD AND PULLMAN FARES 


The following railroad fares have been announced to San 
Francisco and return: via direct routes from Chicago, $62.50; 


from St. Louis or New Orleans, $57.50; one way (not both) 


le or Tacoma, 
trom which points the Shasta route to San Francisco may 


and the 


Illinois, Iowa, 
Springs, visits 


being made to Pike’s Peak, the Garden of the Gods. Manitou 


wonders of the Rovyal 


CORRESPONDENCE 


Via Portland, Ore 


( hicago, $80; 


Seattle, 


trom st 


Wash., or Vic 
from Ne 


Kates from eastern territory to these 


Louis, $75; 


announced later 

Che cost of Pullman service to San Frat 
mated from the following rates from the 
hese are for space in regular line cars for 
not cover service in 
stopovers are to be made at points en route 


Pullman rates from the following prit 


spec ial cars or 


three gateways will be 


icisco can be est 
points mention 
a continuous tr 
trains wher 
to San Francis« 


1¢ ipal cities al 


PULLMAN RATES TO SAN FRANCISCO 


B. C., from 


w Orleans, $83.75 


“caine 


ae oes 


are 





D ( Se I 
| g part 
R ment Upper ! { t I 
B n 14.8 1 
ew York ¢ 14.4 | 
W ingtor D. ¢ P , , 
Ch or 4 P | 1 ¢ 
< ] ] ) 
Ne Orleans l ) { 
*No 7 
RY W 
In addition to these all-rail routes, part or all of the 
mav be made bv water From points mn the Atla ic \ 
boats sail t New Orleans, and the iv] he Pa 
Canal or directly through the canal and up the Pacific ¢ 
to San Francis« [his all-water 1 ( ikes a it 
weeks, and the rates vary in accordance with the ; } 
dations; first cabin passage one w between Ne 
and San Francise s $125 and up. On e Pacific ¢ 
trip mav be made |} boat between the following p > 
Diego and Los Angeles San Francis Ea ind, Sea 
Tacoma and Vancouver. Boats ma Is ken at B 
or any of the lake points through the Great Lakes to Chicas 
The fe regoing 1s ntended rather t Suggest 1 > Vv 
may he used in making the trip to S Francisco thar 
present a complete and detailed announcement the 
routes. Those who contemplate the triy uld consult t 
local passenger agents, who will be abl r them exac 
information regarding rou che ites | stop-ove 
privileges 
Correspondence 
Flight of Mosquitoes 
] kd ( ticl Prevent is Great ’ 
Cure,” in the sectr eaded “Mosquito Pest foe Ie 
NAL, Udct 17 1914 pp 1392) the ategorical ent 1s 
made Mosquitoes, unless wind-blown, travel o1 ’ . 
hundred vards ‘ source of breeding his is i 
rect Numerous studies | many observers have conclu 
vn that manv species, including such rove seast 
carriers is is ( fa § and a’ rilar 
travel very cons rably more than “a few hundred vars 
less by i ew I dred vards the ruth intends to « eT 
1,000 to 2,000 yards Also, at least certain species and among 
these the l ( travel by preterence gainst a muiid 
reeze, one not exces xy a velocity of 4 miles per hour 
lhe supposition ot mosquitoes being “blown by wind” is 
open to serious « ht It is more than likely that the 


experimental work 


Ca 


Im immediately 


following 


a blow In 


carried on in 


invariably caught in larger numl 


lee sides of hi 


“These 


uses 


1. albtmanus and 


certain condition 
very prolifically in 
equal to sea water 
1 would suggest 
the Transactions of 


aragyritarsis 


Panama 


vers in the 


salt-water m« squitoes do not cart 


breed in s 


We have found these s 


lagoons with 


the perusal 
th 


a chlorin 


of Le Pr 


anopheles were 


alt water under 


pecies breeding 


content almost 


ince s 


paper in 


the Fifteenth International Congress on 
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Medical Education and State Boards of — \\...0).°2':) Metics! Collewe cant) 78.25; (92) 76.4 





Registration Vanderbilt University aa (1914) 
WEEE SPRING 5 cnnseusdoudécubcicdincdeccads (1914) & 
“ait FAILED 
COMING EXAMINATIONS Atlanta College of Physicians and Surgeons 1913) . 
Maryland M 1 ¢ y ( 
Connecticut: New Haven, March 8-9. Sec., Dr. Charles A. Tuttle, Meharry Med ( ng aps 
196 York St.; New Haven Homeopathic; New Haven, March ‘ Sec., Men : H \ ~~ ’ , ove , 
Dr. Edwin ( M. Hall, 82 Grand Ave., New Haver Eclectic New , ' “T . SI . (i 1) 60.1 (1 S (1912) 4 
Haven, March 9. Se Dr. T. S. Hodge, 19 Main St., Torringto: , . : é . : : : rl 
Kansas: Topeka, Feb. 9-11, 1915. Sec., Dr. H. A. Dykes, Lebat niversity of Tennessee (1913) 54.8, » (1914) 60.7, 63.7, 6¢ 
Maine: Portland, March 9-10. Sec., Dr. F. W. Searle, 776 Con. ‘lege of Physicians and Surgeons, Dallas 1907) 
gress Street D s Medic \ Cee (19 ) f 
Massa , Boston, Mar 9-11 Sec.. Dr. W er P. Bowers, * Withdrew 
Rox 01, No. 1 Beacon St., Boston 7 Graduation not vwerifie 
—— — t ~ RECIPR 
: Year Reciy 
: ( , rad t 
Georgia October Report :; 4 — we 
s Hopkins 1 versity (1911) Mary 
Dr. C. T. Nolan, secretary of the Board of Medical Exam Harvard Universit (18 Ver: 
; . lefferss Me | ee 9 > 
iners of Georgia, reports the written examination held at : “ pe > : (1 ) Pe 
> - ar niversity « ennsylivar (1907) Pent: 
Atlanta, Oct. 13-15, 1914 [he total number of subie« 
examined in was 10; total number of questions asked, 1h 
vercentage required to pass, 80. The total number of can«i 
| req ) pass, « : Montana October Report 
dates examined was 36, of whom 20 passed and 16 failed 
. ) lian I id cer + } > 
Fourteen candidates were licensed through reciprocity. The Dr. William C. Riddell, secretary of the Board of Medical 
following colleges were represented: Examiners of Montana, reports the written examination hel ' 
, at Helena, Oct. 6, 1914. The total number of subjects exan 
t I iT | ° - 
A ' ined in was 10; total number of questions asked. 50: percer : 
Collese Gead Flee umber a : 
Birmingham Medical College (1913) 80.1; (1914) 83.6, 85.9, &8 tage required to Pass, 40 Phe total number OT cal didate 
Hospital Medical College, Eclectic (1911) 83.8 examined was 25, of whom 16 passed and 9 failed Che fol P 
University of Georgia (1901) S lowing colleges were represe! ted 
University of Louisville (1914) 
University of Maryland (1912) ® PASSED Vear Per 
Missouri Medical College (1891) 80.4" olleg Grad Ce ‘ 
St. Louis College of Physicians and Surgeons (1909) Ro.3* ‘ ege of Phys ns and Surgeons, I Ange 19] ] 
Leonard Medical Schoo! (1913) 87.1; (1914) RO ¢ (,eorgetown Universit 1914) R? 4 
Medical College of the State of South Carolina (1914) 8 (American M cal Missionary College, Ct rn 1 7 % 
Chattanooga Medical Collegs (1896) 8 Bennett Me College 1914 1.1 
Meharry Medical College (1914) 8&0, ® (} go College f Me ne ! s gery.(19] 1914) 
University of West Tennessee (1912) ROS Northwestern Univer 1914) & 
Vanderbilt University (1914) 93.1 Rush Medical ¢ é (1914 s 
McGill UWniversits (1913) Kentucky S« Mi 1 1 ) g 
. ] s Hopkins Univer 1914) Re 
4 ED 2 Ur ersit and Bellevue H | M zg (1899) a 
Birminghar Medical College (1914) 71.8, 7 l'niversity of Pennsylvar 1914) 78.1 
Atlanta Medical Colleg¢ (1914) ‘ Marquette University 1914) 7¢ 
(,eorgia College of Eclectic Medicine nd Surgery (1914) 71.7, ».4, l'niversitvy of Toront (1912 1914) | 
- -o & Western Unive I t Ont ] l 77 
Southern ( lege of Medicine nd Surger (1913 
tennett Medical College (1914) ( FAILED 
Knoxville Medical College (1908 Chicago ( cee f Me« ‘ Surge 1913) é 
Meharry Medical College (1908)~75; (1912) 77.9; (1914) 69 College of Plysicions and Saracens, Chices 11910) os 
University of Tennesse 1914) . National Medical Universitv. Chicace ° 
. rf l 
R Keokuk Me ( lege 1903) 7 
I 4 I | 4 L ? Ac 
mia LICENSED THR H RI y ce wk teas = ie ‘ nie (19123) > 
ollege : wit Med r cae hilade 
acca, Maite a ied ; c7RR6) Ok! rm l rurg ( ge « Philad (1 ) 68 
g University College M e, R (1907 7 
Louisville Medical College (1893) O*—K . M ste U's 191 ] 
University of Maryland (1911) Mary d l (1914 1.4 
Eclectic Medical University, Kansas City (1900) Ok ! No ¢ ce . erihe 
University Medical College, Kansas City (1908) Okl ma 
Columbia University (1909) N. Carolit 
Cleveland Homeopathic Medical ¢ lege (1907) Ok! \ Ww . 
. scons . > 
Eclectic Medical College, Cincinnati (1905) Ok i isconsin October Report 
lefferson Medical College (1912) N. Carolina Dr. John M. Beffel, secretary of the Wisconsin State Board 
mp! niversi (191 Maryland; (1913) Dist. ¢ 
Temple 1 ersity . ) 4 of Medical Examiners, reports,the written examination hek 
Memphis Hospital Medical College (18°] Ok ’ + | 
Physio-Medical College of Te S (1906) O1 at Madison, October, 1914 The total number « f subjects 
University of Virginia (1911) Virginia examined in was 24; total number of questions asked. 100: 
* Of nformation from these lleges states that rr i percentage required to pass, 75. One candidate Was €xamined 
no ‘ ? e name these indidates 1 : . 
and passed. Fifteen candidates, including 3 osteopaths, wer: 
— licensed through reciprocity Nine candidates, including | 
Louisiana October Report osteopath, were granted complimentary licenses. The follow 
: . ing colleges were represented 
Dr. E. L. Leckert, secretary of the Louisiana State Board 
of Medical Examiners, reports the written examination held denned Year Pe 
P ; : exe (srac Ce 
at New Orleans. Oct. 29-31, 1914 The total number of sub Jefferson Medical College .....:«cceecece. sana) 
jects examined in was 11; total number of questions asked, 
ae TY E ' R RI PR y Vear Re ipr 
100; percentage required to pass, 7/5 The total number of ' 
‘ a = a cee ' wit 
candidates examined was 32, of whom 17 passed and 15. Chicago College of Me ne and Surgery (1913) Tennessee 
failed. Four candidates were licensed through reciprocity Northwestern University (1903) (1909) lit . 
ns Rush Medical College (1900) I] 
lO ge colleges were represented e 
rhe following college | } weer alg no relia (1913) Sedine 
PASSED Vear Per Tulane University of I Slat : (191 Mississipy 
College (jrad Cent Johns Hopkins University : . (1911) Marvy] 
Birmingham Medical College $20660606000000000000" 76.1 University of Minnescta 1899) Minnes 
Louisville Medical College (1896) 76.3 Dartmouth Medical School ‘ ; (1910) New Hamy “ 
University of Louisville 1912) 84.7 SE C0 I <6 3 ak ae edt cho ale a'stk'shdebowe (1911) New York | 
Tulane University of I ’ (1911) Se (1913) 93; (1914) 76.3, Woman's Medical College of Pennsylvania sees ceeeeD Virginia 
84.4, 87, 89.7 Royal University of Berlin (1886) Kansas 
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Medicolegal 1) Zs Clans ft allan questions ¢ f mental aeemedih ene ; 


ness e competent t be given in « ence Cas I 
t se matters are in issue The weight to be given the « 











r m $ kK ’ ’ < l t ™m 
f he de ermine | Whe e the pl Sik il has | id 
’ tunity to obec mental nditione son of 
The Supreme Cour f North Carolina affirms a judgment i erve ue ; 4 I re 
. at tnrot } sult ent pert | r ti is nedica tte 
1! e plaintiff ta r tor medical servic rer é t , . — a per , me as me il a . 
| , ; , . dant, 1t 1s proper for him to express an opinion on the a Ret 
J I Va nm emp eC I the detend t ipa i he t . . 
ae ; ee ue f the patient’s mind at tl] ote , , 
( Savs i t is n ¢ dence that Flake vas take . , : 
4 tal . ‘ : . | ( im W ch he was s engaged \r vhere t { 
( t ¢ Cl ints iclat wi stated t t 
} ' ] 7 , ‘ een roper] | 1 for ] the 1 , . 
i ler ot the endant’s vice presiden ! ~ 
: 2 sie ~ . nerly « | ’ wnert ¢ 
¢ ss +i 7 cen ite ll t ot fie — \ | ( s exm c 
: pinion tn 4 mente t — f nes ere 
u d 1 t The next dav the vice president les ; ‘ . . ‘ 
= of fection und +} —_ . tat ‘ ‘ r} 
1 tele ne It the Tac I Tl the cle te dant t the piling . es =o " _ het — 
' +] ' principles are well recognized 
( e plaintiff comp ind inquired “How ’ : 
, , \ | Si¢ il Living l S rT I the ? tal 
lake, I sent you last nig a Rielle tte | capa 
; - testator I t ry reor whicl thy ‘ 
i and told Dr ime ri m < I 1 t , ' . 
t T t The i t ] T T ¢ . r¢ ; S' z . . 4 : ul 
! lif \ | See t > ¢ vas 1 +r $¢ I Suc t 1) i ? 
’ ‘ : : t “ ; ; rent 1 if , ‘ " itter ] } 
: Cl ‘ l ! I t ! I I I ’ | ’ | 
> ( 1 —— P P ( KI re \V I t ! { 
| | | : 
| t eT i 1, - , oe 
’ that e \ mn | © Pow Con . = ° 
, 11 i a : — +} , cert 
il t ¢ ‘ ‘ " q ; 
] ? | vt ++ 1 +1 : " . ' 
j ‘ 
( I ret ! ( 1 1 ' 
( t ‘ ) the , 
' ‘ ‘ ' t ; } 1 , 
’ | , ’ e 
( l ( ! e Trait ai 
, ‘ ' , , 
( ( ( ' ‘ 9 ‘ ‘ ( ’ rs ‘ 
r? ; 7 ; \ ' Y ] ’ ] ] ’ ’ ; 
] 1 eral ile a | , ent in well_defined | ; , | 
i f vice — . ‘ nd the cor : ty ae . - 
v e as ( n case ‘ 
s case ( enc Cie g Malpractice Not Covered by Casualty Insurance , 
compat I t ti } His calling ‘ 
; lhe St ! ( t t Was c , ' 
; that Flak , there 
L foal ° 1 —_ - : il ' P 1 . . . . 
£ i - tt re ‘ 4 ( rt ’ 
Skiing t ( l t n t he ¢ a I yetner ‘ ‘ . j 1 ‘ 
} t | 1 net £ t i | nt t ‘ 
i af | | f ¢ a ‘ : ol so ae 
‘ ( ( ( é t , 
; court savs t ef . maens the 
fact ; ‘ ’ t 1 { ' ( r nt ere trie ( 1 
es — cla 
_ aend nat | ' ] f 1 
stint +] ers , MW tie ee ’ , 1 
= I genecral logs £ i t i i 
( the t ( ent al ‘ necte el ! 
‘ t ‘ t ? rr ; + + ( rt : 
. . ereot ; ff al ‘ + cae hie ecenteien 
nt ( < < I ' 
? gv lw < panic t ¢ } t te< the . c 
each of their several employ. 1 use the fe t 
i nent I services t ‘ rel ered Si } el ees 
Opinions of Attending Physicians and Others as to Mental | : . 
month ecame sick or injured, and that the defendant knew « 
Capacity 
ustom, but the court cannot think that the facts in ar wa 
a ltered or modified the terms of the insuranc: \ demu ' 
Fie Gs eee as compe- to the plaintiff's complaint was properly sustained on the 
tent roces gt nt will, for a witness to give t d that the loss suffered the plaintiff was not a los 
' s f hether the testator ad capacit t ( red bv the condit ns or the poli Che defendant 
will | the physical ar mental conditions from whi liability, of course, depended on the conditions of its pol 
m e determined | the « rt and jury whether he had lf it thereby undertook t inswer 1 loss ur g ft . 
capacity are facts which may be shown | manitesta claims of damages on account of the negligent failur e 
oc f suc ; istiane And it s competent for the pl t plaintiff t perform a spec il contract wherei! 1 
ade f a testator to express at pinion as to the actual took to furnish an employee with hospital, medical and sur 
conditior f his patient’s mind, founded on his stud ind gical services, then it was liable to answer to the su f the 
. . , 1 x 1} . m+ 9 sel 
bset n of the testator while in professional attendances plaintiff; otherwise not. The court cannot think the polic 
n him at the time and prior to the date of the will, and bore this interpretation. Hospital, medical and surgical ser - 
whether he was capable of comprehending large and com- vices were no part of the logging operations, and the injured 
plicated business propositions or the distribution of a large employee while in the hospital was performing no service 
connected with the plaintiff's logging business 
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On the fifth day he was quite indifferent to his surround essential motive in all genuine epileptic fits would se 
ings and very talkative His headache had disappeared be at bottom unconscious striving on the part of the epil 
almost entirely, and he still complained of nothing. When _ to return to the intra-uterine life in the mother in a stat 
left alone he talked and whistled, and was not at all dis- pertect peace and Allimacht, with its insistent urge in 1 
turbed when he soiled the bed by an involuntary defecation hts, and is conditioned on the stage of libido fixatior 
His pulse remained slow, and the rectal temperature on the intancy, which occasionally may be so advanced as to rea 
hith day was 101 F. The urine was stained deeply with bile into homosexuality but rarely into heterosexual lif 
it contained a trace of albumin; no sugar: there was a The seizure movements are point for point identical w 
marked indican reaction and a few hyaline casts. No com the impulsive movements of the fetus and_ the period 
plete blood count was made, but a differential count sh wed earliest infancy In the normally developing child. th 
79 per cent. polynuclears. The stools were offensive and muscular movements are slowly but definitel repress 
lighter in color than normal. The pupils remained con- the will and the conscious life unfold: in the epileptic 
tracted and sluggish, acting equally The ears showed impulsive movements of earliest infancy are released ft 
nothing abnormal, and there was no nasal discharge: conscious and voluntary control, and they reenact the 

[he patient remained in practically the same condition for and infantile purposes of satisfaction of that period 
another twenty-four hours, appearing indifferent when he 

is alone, but acting quite rational on being questioned a 

here was no paralysis and the reflexes were normal, except Dr SMitH Evy Jeu FI Phe Mutterl ibs Pha 

£ illary. His temperature, on the evening of the sixth ¢ncountered in various phenomena in addition ‘ 

was 101 F. in the rectum; pulse, 54; resy ns, 18 lepsies, such as it imious conversions and com 

\t 8 a. m. on the seventh day after his admission, he sud phenomena. It woul e of practical interest it e anal 
denl devel ped a chill. the rectal temperature rose to 106 F f the p leptic pel ‘ at see ust | “ he 
he hecame comatose, developed Cheyne-Stoke respiration evolved the universal resent Or situation U 

il died in three hours ! 1 muscle et C gratinca ' 

re n Vas rem ed; about half a unce foul 
smelling pus escaped through the right frontal lob Furthe a 
exploratior s] wed a double trontal abscess undoubted! - _ . UP 7 . . 
pao ss PS Pag asi tc rae A Re SOUTHERN SURGICAL AND GYNECOLOGICAL 

Hosum into the left frontal lobe. No other abnormalit RESOCTATION 

W f he pus contained the Bacillus f eu dy ; 
/ 


Some Psychologic Studies on the Nature and 


Pathogenesis of Epilepsy 
Diaphragmatic Hernia 


, rye ] utpu t energ \ ( ( 
1 ‘ » , 14 
T ( i g de mental re ] ( umatic ( i a rie i \\ i 
‘ c 1¢ ! i} ncerned here S eC ead n the mn i 
17 
ré | ] ed tcropping f the « ‘ ite t t “ Dhe cK ute ‘ Ca 
+} ] | } t n nit ; 
. ese iracter cs fa a | ‘ es i one decide me 1 ‘ i ri 
| ; ] | 14 
ul fa ire physiologic n that e external wound itself serves as a g | 
1 1 , 
i t ‘ ‘ le ( wel i chest t be en it the site ‘ 
‘ 
7 
( cant l change H ( ( r t the wound llowed kurt ey 
' 7 
nad e S¢ ne For I t rec I ite It aff ( ( eTnia ! 
tiie ire 1 ( ' exist ’ for « rt o the iD " ' 
1 7 1 ‘ 
i tie ri ( r ‘ iting ¢ } " ‘ ire 
. ' 
H is tl —T " } ’ ; ‘ ( ul n | ‘ f < 6 ‘ invet! f ‘ . 
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ulce f. of the 
mistaken 


gall-bladder, or the appendix 


Many cases 
for , 


struction 
the 
tenderness, 


acute intestinal « 


been 
nersis- 


] 


ana 


with ver severe epigastrium, 


is sudden, 


tent 


pain mn 


vomiting, usually constipation, fullness 


resistance in the upper abdomen, and gradually increasing 
distention; the pulse is rapid and weak, the temperature 
lower than the pulse-rate, and not infrequently subnormal 
with collapse The one symptom which gives the most 
probable insight into the condition is tenderness across the 
epigastrium and resistance over the pancreas Che most 
distinctive sign is epigastric peritonitis, with subsequent 
swelling in the left lumbar region. There being no pathog 
nomonic sign the diagnosis is admittedly difficult and 
uncertain 

In the forty cases analyzed, vomiting was present in 80 
per cent was often severe and incessant; constipation 
existed in 25 per cent., and was only marked in five cases 


present in three cases, but in one of thes 





symptoms had existed fourteen days. Pain was almost cor 
stant, and in 50 per cent. was situated in the epigastrium 
uppe thdomen. In the other cases it was localized in the 
right hvypochondrium, the right side of abdome1 r right iliac 
Tossa in hers « the left side or left iliac ss le eT 
ness had much the same distribution as the pain. Distention 
existec n half of the ses \ swell ig Was < served in ly 
seven (17.5 per cent.), twice in the right hypochondrium (in 
rt f these being a « stended gall-bladder), tl ( n the 
right d f the abdomen or to the right of the umbilicus, once 
on the left side of the abdomen and once below the umbilicus 
( s. sometimes spoken of as a cl eristic s vas 
onl resent twice ne was an acute case of twenty-four 
hours’ duration. while in the other the symptoms had laste 1 
fourteen da Glvcosuria was once noted, a trace of gar 
being found in one f Dietrich’s sixteen cases. It existed in 
eignt < Korte s torty-ftour cases One patient of Korte 
developed diabetes one and i half years irter extens ( 
necrosis of the pancreas, and died eight years subsequent to 
the operations. The general condition of patients with acut 
pancreatitis 1S indicative of al cute toxemia ( mn s 
reaction 1s ot n definite value in the diagnosis I acute 
pancre itl Ss 

10. Amputations in War Surgery.—The met! d Fitz- 
maurice-Kelly advocates consists in a simple circular divi 
sion of all the tissues, cluding the bones the s V level, 
and t it level the ] west 1 ss ble The ski Ss ded by a 


, ¢] S on estesoks 
circular sweep, the muscles are divided at the level to w cl 
the skin retracts. and the bone is then sawn at the same 
level The bleeding S art secures ine tied he nerves 
pulled down and cut short, and a dressing 1s then app d 

} 1 ¢ 1 1 
the raw surtace t the stump The advantages claime¢ 
oi S 
the met ire 1. Economy of tissue The amputa S 
pertormes it the lowest level at which at ip could e cl 
1 : ‘ j 
or even lower ind all recovera le tissue 1s thus preserved 
; It is ipplicable t otherwise hopeless cases sucn is 
{ ¢ 
wounds, o1 ingrene at the root of the limbs, and es 
] /- ¢ 
cases Carries a uct etter prognosis than disarticula na 
, > ‘ ; , 
the hip or shoulde nt 3. It s ery Trap i] aor and 
] — te £2 8 ¢ 
there is very little shock. 4. The surface from which s ( 
absorption cat cK s the least ~p ssibl and the drainage 
‘ I 
is free 5. The nut n of tl ump is unimpaired; in this 
} + } 
respect its advantagt er flap amputation s ob us 
( It is s S ple that 1t 1s within the range t ever i, and 
does not need an expert nced surgeon tor its pertormance, 
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14. Tuberculosis of Male Genital 
lished an article on 
rience since has confirmed what w 
that the might 


S¢ condarily 
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nly 


primary 


genital organs be 


this subject thirty ye 


nmonds pu 


Organs.—Si: 


ars ax and CX] 
as scarcely believed thet 
be in the kidney and tl 


affected In 105 cadaver 


he found the genital system alone involved, but in 95 ther 
were also tuberculous processes in the kidnev or blad 
The prostate seemed to have been first attacked in 50 
cent the seminal vesicles or epididymis in about 25 
cent. eacl The usual age is from 30 to 60; tuberculosis 
the female genital organs develops generally in the firs 
the fourth decades Evidences of healed tuberculous pr 
esses in the prostate and seminal vesicles are extremel 
while traces of healed tubercles are found comparat 
frequently in the testicles. The prognosis of genital tul 


culosis in men is grave, especially 
; ] ] Th T ¢ tad o 

are nvoived le greatest danger 

culous nd liary tul 


meningitis and mil 


succumbed 


when the seminal vesi 


is from secondary tul 
third I 


this com 


¢ rculosis: a 


to 


tion He found evidences of progressive tuberculous pr 
esses in the intra-abdominal parts of the genital svstem 
0) men who had been previously castrated for tubercul 
epididymitis Mert castrat I ilone therefore cal 

regal ed is idequate treatment for ube ( los or the 1 


svstem 


Air 


genital 


16. Fatal Embolism in Ind 


ucing Artificial Pneum: 


thorax. The trouble in the case des¢ ed | Maver 
illustrations, was due to a deformity of the lung. an abr 
peak projecting at one point and adherent to the pleura 
n unfoftunate chance the needle perforated this protrud 
process a thus permitted ait ze 1 vell Phe pa 
was a I! ust man and this was the f urth time the vas 
een replenished There had en 1 effects before 

ec 1 I gas Ww ) ceeding regularly the last time 

ut 250 c.c. of nitrogen had been injected. when the pati 

ew an unusually deep breath This pulled the need! 
little to one side and the man collapsed as if struck by 1 
ning. Under artificial respiration, oxygen and trach« 
the cvanosis subsided but consciousness did not return 
the heart beat gradually died out by the end of the tl 
hour. Necropsy revealed the surprising fact that the grea 
part of the supposed tuberculous changes in the lung yw 
f syphilitic origir The tuberculous process was of « 
paratively mi mportance although the sputum had « 
tained tubercle bacilli and the Wasserman test had eli 


a negative response 


17. Exophthalmic Goiter and Tuberculosis.—Schinzing 


found a tendency to goiter in 355 of 521 tuberculous inmat 
f the Luisenheim sanatorium in his charge Only 191 
he 355 in this group showed any sympton uggesting exop 
thal: goiter, while symptoms of this kind were evident 
89 of the 166 cases with an apparently normal thyroid Che 
wer nly 5 in the 521 with pronounced exophthalmic goitet 
but among the patients with tuberculosis in its first stag 
some f the symptoms characteristic of Basedow’s dis¢ 
were comparatively common, especially the unstable pu 
sltght or moderate protrusion of the eveballs, trem ’ 
angioneuroses. His conclusion is, however, that these sym 
toms must be credited to the tuberculosis 
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67. Permeability of Infant’s Intestine for Cow’s Casein.— 77 The Cammidge Reaction. H. J. Lameris and C. J 


} « 
, “ huyz 
Modigliani and Benini tested the blood for protective tet \ 12? br 775 ) 
f j NOd 
™m if oO ) ] S S ) lybit 1 Ty ~ 
ments, using tor the test the serum from rabbits treated by Bananas in Dietetic Treatment. (Bananen in het dieet bij dar t N 
repeated parenteral injections of casein from cow’s milk. In loeningen.) C. D. de Langen | 
79 *roperti f ' t ¢ » | mf 
time their serum acquired casein-precipitating properties é Properties of the Cancer Cell. P. G, J. Duker. i 
Applying this bi logic test technic they obtained a positive . , , 
' Hospitalstidende, Copenhagen . 
response every time with serum from bottle-fed infants sl I 
, ’ ‘ ) ” y 2 J] \ s pt 1489.1520 
ing symptoms of gastro-intestinal disturbance n « v's milk | ' x M r\ , , 
’ ’ 1 *roductior t ri \< i in (Urinsyrens Vanne 
| S findings were obtained also in sick new-born babies \ ¢) I P. Chr 
given a little cow’s milk. In older, breast-fed infants with : 
cute intestinal disturbance, the response was negative when Nordisches medizinisches Archiv, Stockholm 
the had beet given a little cow's milk Healthy infants at \ net Vv ‘ ist ind i Apr 5 4 
any age never gave a positive responss The experiences 1 *Formation of 1 Acid in Mar itl (Bildung der Hart re 
reported demonstrate the specific nature of the reaction and ‘ Me en.) ). PB. 
t} it the it te stine s become pe rim able tor the casein in abnor > . . : 
. . ; 81. Production of Uric Acid lo show the practical impor 
mal conditions of various kinds They suggest further that , : 
; ; ; : tance of the research reported, Chrom relates that ten vears 
the alien casein thus getting into the circulation may do 


» he had a patient, a married woman of 55, who for thirty 


‘ P P : ag | 
much damage in different wavs espe illy m tie liver , é' 
five years had suffered from depzession, headache and insom 
40. The Sulphur Reaction in the Urine with Cancer ste faatients aor 
nia with, latte hatlucina ns an nsations of oppre 
Capella pplied th Salomon-Sa test in twenty-one cases 1 
a ithe ic = Sal ns xI : sion She had tried ill } S orf treatm tt noa ii! Het 
‘ sth +! , ‘+ fiot 
ot rtaiu at ven \ Various ‘ iffections ‘ , : 
Ct i Ca cT el ( \ 1 l rC¢ petite and hy wel franc ining were vo d and 1 } ne 
he iltl ' ntti Is ( The technic w is ce scribed 11 Hi . : 
; oe : : tive could be found except an unusual amount of uric-ac 
0 I 1912, lix, p. 738.) He tained a positive respons¢ , A . : 
| | | cI al In the 1 re I s started him to investigate 
il ! 1S per cent I the cance! & 8 I cS I 5 , ‘ ' - 
lv littl , ' , mechanism i th production of uric acid and the ratio 
" S narative itt], {*; ntial val 
, between the H.SQO ind tn t H.SO ri I nd it rema 
Riforma Medica, Naples ably low, 1 ' 1-1. | er s ible etetic meast 
I , LA ‘ ,’ 1428 ceeded ! I re tl ra t¢ 7 I ind is | ( m )] ! l 
1 | n t ! ! Pai I Dolore t all her s peared He never the rat 
t e.) ¢ A. & p 1. but | } s heer ~— f ‘ ste} 1 . | last 
I Extr Pherape L’opot 
, ve lhe ra t the last « { ‘ 6 3-] 
( B. | A. \ 
"7 Menir t (Me git ett rigine tur ! I He h apparently establish | that this rat! etwee ne 
Pr half of the amount f uric cid and the total — 
7/3. Lead Meningitis Preti was treating a painter for his ethereal sulnbat. is DI , »} the rat etween t} 
] 1 1 1 } 1} - ] hot 
ntl ttac f lead colic, which s subside under |! 1 cular ult Hy evidence to sl vy that as ‘ 
ha pilocat ' ete but y foll ] pare 5s of ( ul ed sulp , f the normal tr sformatior 
legs, w Iso gradually subsided in a couple of we © acid red ind in su , wv that 1 
Ten d ifterward various joints and muscl ecam uit c acid - refractory to the oxidation process in 
ul ar COUTSE ra Tew Vs Ttever develop 1c! ] dl ine he onal m has to cast it out 1 lize lf 
tl Intense headache pain 1 ( Dack f the neck 1 xalic icid : . ed ¢ the orgat sm his ’ ve ane | 
, ‘ , - ‘ ‘ 
\Vernig a (he s es lyr hing (i nel 5 ‘ com ti it ‘ . liz able Other sul stance 1 h 
} , ’ rt? lh 7 ty ? ? 11 ] yor . 
evere re ne paticl ul en » ae in ti ( \ ire latile fatt if Ss. an t 
- rt} rel fliod was ur ( 1 ‘ 1 ’ } 
( IS il ( re T 1 Wa 111) Ui Te , ] | r the put ’ t P ‘ rt goon hie ‘ ‘ 
9 | ‘ , ; nt rec red ( ns ss arter 23 < , 
erile I | I ered more fatty re ' ited Tables are 1 ‘ 
the fluid | 1 heen witl rawl and CC vet pro , . , . ‘ - . we 
- . . ‘ undaer seven I i ( sal i ( 4 £ 
rapi N ll é toms \ sappeare ( , . 
é ; mm it ' i 1 rye rea iri 1 i 
end f the veel \ 1 UEC. I iuid wa net \\ I VI ' 1 
, ’ an +} 1 fT ‘ ; il | i ‘) eT 
} 1 - ‘1 | +31] ' der ‘ re 
\ ult ropa V I iS Still mde col i i 2 : 
’ ' i \ ne ty ra ut a seem ( ) 
sure. but tl ener ' ' had t ped ft m 1.010 t 1 O04 1 
_ = cone rt ] e mae nism D n 
the albumin fr , 0 per cet t tr S 1 ‘ ; 
im | il he Tat i re st Wy 1 | 1 
1, ed t Culture ‘ . 
traces of sugar had almost disappeare ’ . 
} 1 | 1 Stic it ( 1 Ive ‘ ed ¢ 
ni ils 1 ( lated \ co m tive ( i¢ > 
' 1 , ‘ ‘ , " . ran ut when cat lower was eaten dail 
the met witis Leut te were 1 | i ‘ 
, | 1 «J ’ iw reaching 16.2-] rhe next highest 1 was i 
ost of were f nor , hape nd asp ; 
die f 2400 m. purees 450 em. white bread 180g 
Brazi!-Medico, Rio de Janeiro margarin liter milk: 360 em. tea. and 360 em. coffe \ 
vA No. 44 4105-412 | tio was also evident « diet of 900 gm. white brea 
,* P Dor Ml y Orig ( S 150 m. marg 7 1 6) om. tea nd %w? 
; . N a gt } ' ! ] ‘ 
A in ale r sent ‘ enue ra eraged | n a dict thing 
. . 1,000 gm. fine white bre 1 125 gm. margarin 
74. Tabes cf Maiarial Origin.—Da Matta describes 
cases p ] 1 t ue exclu ( ( Ugeskrift for Leger, Copenhag r 
‘ 4 1 ¢1 1 1 ha 4 
ind urime d COUPSE \ tHe Ma A ( I ‘ t A. | 
tabes ere 1S no! t ( tin lear®rt nad I . . 
' n pat! wor t ‘ ithe presence ru il 1 4 i . o . 
the urine a! i} foran ria! gin Under v . " } 
quinin t ! ! me r recupera t m I ( ‘ g ) 4. \ \ ( \ 
et he mal 1 germs have been generating l ' od 
, 83. Traumatic Neuroses Neel reviews the experiences of 
' 
molet ure 1S DOSS ie ¢ a 
. ; . ‘ dent imsurance societies 1 iISY cases of traumatic ne 
Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam ! s The trauma had injured the head in sixty-eight cas 
' p. 58 ut in 106 there did not seem to be any organic injut 
ted Cory Urine of } Per 1. E the traumatic hysteria was due in large part to the indem: 
S nes. J “ ‘ factor In fifteen cases there were actual neurasthenic 1 
RB roses, mostly the result of fright, and this group, he declars 
6s Ar Over det B r. ' , Nat ‘ 
. , is all that should strictly be called traumatic neuroses 





